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OF  THE  BONES  IN  GENERAL. 


The  Banes  are  the  moft  hard,  compaf^,  and  inflex¬ 
ible  parts  of  the  bodj. 

They  are  more  or  lefs  of  a  wlnte  or  red  colour,  ac¬ 
cording  to  the  proportions  of  Earth  or  Blood  entering 
their  compofition  ,  and  are  therefore  whiteft  in  the  Adult, 
and  reddell  in  the  Child,  more  Earth  being  found  in  the 
former,  and  more  Blood  in  the  latter. 

In  living  Animals  they  are  of  a  bluilh  colour,  in 
confequence  of  the  Blood  contained  in  their  fmall  veflels 
appearing  through  their  furface. 

Bones  are  compofed  of  Lamellce,  or  Plates^  which  are 
formed  of  Fibres  running  longitudinally,  or  in  a  radiated 
manner,  according  to  the  natural  figure  of  the  Bone. 

The  lamellated  ftrusEfure  may  be  feen,  by  expofing  them 
to  the  heat  of  a  ftrong  fire  ;  or  to  the  weather  ;  or  by 
boiling  them  under  an  increafed  prefiure  ;  or  by  obfer- 
ving  their  exfoliations  when  in  the  difeafed  ftate. 

A  late  Author,  Scarpa,  denies  the  lamellated  llm£l;ure 
of  the  Bones,  and  endeavours  to  prove,  that  they  have 
every  where  a  cellular  texture. 

The'  Plates  of  Bones  are  originally  formed  by  the 
Vefiels  of  the  Periodeum  Externum  and  Membrana 
Medullaris,  and  not,  as  has  been  fuppofed  by  fome  Au¬ 
thors,  from  Layers  detached  from  the  external  Periof- 
teum. 

The  Plates  are  connedled  by  FihreSy  which  fome  have 
confidered  as  Claviculi  or  Nails,  and  called  Perpendicular^ 
Oblique,  &.C.  according  to  their  different  directions. 

The  outer  Plates  of  Bones  are  firmly  compaCled,  fo  as 
to  appear  like  one  folid  fubftance. 

The  inner  Parts  of  Bones  in  general,  whether  long, 
round,  or  flat,  have  their  Plates  and  Threads  running  in 
various  directions,  interfeCling  each  other,  and  forming 
the  Cancelli,  or  Spongy  Substance  of  the  Bones  ;  the  Can- 
celli  every  where  commtmicating  with  each  other. 

The  Cancelli^  in  the  middle  of  long  Bones,  are  Fibrous, 
and  form  the  Reticular  Substance  which  divides  the  Bone 
into  large  cells. 

Towards  the  extremities  of  long  Bones,  the  Cancelli 
are  lamellated,  and  much  more  numerous  than  in  their 
middle. 

Cancelli,  of  a  fimilar  nature  ta  thofe  of  the  long  Bones, 
are  alfo  placed  between  the  Tables  of  flat,  and  inner 
parts  of  round  Bones. 


In  fome  of  the  broad  Bones,  however,  as  the  Scapula, 
the  folid  parts  are  fo  much  comprefled,  as  to  leave  little 
or  no  room  for  Cancelli. 

On  the  conti’ary,  in  the  middle  of  the  long  Bones,  as 
the  Os  Humeri,  the  Cavities  are  fo  large  as  to  give  to 
the  Bone  the  appearance  of  a  hollow  Cylinder. 

In  fome  of  the  largeft  of  the  long  Bones,  as  the  Os 
Feraoris,  their  folid  fides,  near  their  middle,  are  remark¬ 
ably  thick,  and  there  the  Cancelli  are  fcarcely  percep¬ 
tible  ;  while  at  their  extremities,  their  fides  are  fcarcely 
thicker  than  writing  paper,  and  their  Cancelli  are  fo  nu¬ 
merous  as  to  occupy  the  whole  fpace  between  their 
fides. 

The  Cancelli  of  Bones  are  formed  by  the  Internal 
Plates  pafling  inwards,  and  decufiating  each  other ;  and  in 
the  long  Bones,  the  fides  of  the  Bone,  in  confequence  of 
fending  off  the  Cancelli,  become  giadually  thinner  to¬ 
wards  its  extremities,  while  the  Cancelli  in  proportion 
become  more  numerous. 

The  Cancelli,  though  extremely  minute,  exifl  even 
in  the  moll  folid  parts  of  Bones,  as  can  be  feen  by 
expofure  to  heat,  or  in  Bones  enlarged  by  difeafe.  In 
either  of  thefe  cafes,  fmall  cells  may  be  obferved,  and 
are  diftinguilhable  from  the  Canals  for  containing  the 
VeflTels,  the  former  being  irregular,  and  the  latter  cy- 
llndi'ical. 

The  Cancelli  fupport  the  Membranes  containing  the 
Marrow,  as  the  Cellular  Subftance  does  the  Fat,  and  pre¬ 
vent  one  part  of  the  column  of  Marrow  from  gravitating 
upon  another  in  the  various  pofitions  of  the  body.  They 
alfo  furnlfh  a  wider  furface  for  the  difperfion  of  the  Ar¬ 
teries  which  fecrete  the  Marrow. 

Upon  the  surface  of  Bones  there  are  numerous  Fissures^ 
for  the  more  intimate  Connexion  of  the  Periofteum  with 
the  Bone,  and  for  lodgement  to  Blood-vefi’els,  which  pafs 
into  its  Subftance. 

Many  minute  Orifices  are  obferved  upon  the  furface, 
and  particularly  in  the  Furrows  of  Bones,  for  the  tranf- 
miflion  of  Blood -veflels  Into  their  fubftance. 

Near  the  middle  of  moft  of  the  Bones,  efpeclally  the 
long  ones,  there  is  a  flanting  Canal  for  the  paflage  of 
the  principal  Medullary  VeflTels. 

Numerous  Orifices,  fome  of  them  very  confiderable 
in  fiz.e,  are  obferved  at  the  extremities  of  long  Bones, 
2  Some 
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Some  feiTe  for  the  tranfmiffion  of '  Blood-veffels,  and 
others  for  giving  attachment  to  the  Fibres  of  the  Liga¬ 
ments  of  the  Joints. 

The  principal  Veffels  pafs  into  the  Cancelll,  internal 
Membranes  and  Marrow,  and  return  to  the  folid  Sub- 
Rance  of  the  Bone,  where  they  meet  thofe  fent  inwards 
from  the  Periofteum. 

In  {oTCi&  Jlcit  BofieSy  as  thofe  of  the  Cfuntufn^  the  Bones 
are  entirely  fupplied  from  the  V effels  of  the  furrounding 
Membranes,  and  the  Vafcularity  there  is  uniform. 

In  the  Subjeft,  the  Blood-veffels  of  the  Bones  can 
be  ftiewn  by  a  fuccefsful  injeftion  thrown  into  them  ; 
and  in  living  A.nimals,  when  the  Bones  are  cut  acrofs, 
tJieir  vafcularity  appears  by  the  blood  which  oozes  from 
their  divided  extremities. 

The  Vafcularity  of  Bone  is  alfo  fhewn,  by  feeding 
an  Animal,  for  fome  time,  on  the  Riibia  lindforium,  or 
Madder-root,  after  which  the  Bones  are  found  to  be 
completely  tinged  with  the  colouring  matter  of  the  Mad¬ 
der. 

As  a  perfon  advances  in  life,  the  Blood-veffels  of  the 
Bones  contraa  in  their  Diameters,  as  appears  from  the 
Bones  of  old  people  having  lefs  Blood  in  them,  than 
thofe  of  a  perfon  at  an  early  period  of  life  ;  from  In- 
jeftions  being  thrown  into  the  Veffels  of  the  Bones  of 
old  perfons  with  more  difficulty  than  in  youth  ;  from  lefs 
of  the  injcfted  matter  being  received  in  the  former ;  and 
from  the  Bones  of  old  animals  receiving  lefs  of  the  tin¬ 
ging  matter  of  Madder  than  thofe  of  young  ones. 

From  comparing  the  Bones  of  people  of  different  ages, 
it  is  fomvl,  that  there  is  a  conftant  wafte  and  renewal 
of  their  Subftance  ;  that  the  Bones  increafe  in  weight 
as  a  perfon  advances  to  maturity  ;  that  they  continue 
nearly  of  the  fame  weight  till  old  age  begins,  and  then 
become  lighter  ;  that  the  fpecific  gravity  of  their  folid 
fides,  on  the  contrary,  increafes  by  age  ;  for  then  they 
become  harder  and  more  compact,  but  thinner,  and  have 
larger  cavities  than  the  Bones  ot  young  perfons. 

Bones,  like  other  parts,  have  their  Lymphatics,  as  ap¬ 
pears  by  the  abforption  of  Madder  found  depofited  in 
the  Subftance  of  the  Bones  of  Animals  receiving  if 
with  their  food  ;  by  the  abforption  of  part  of  the  Bone 
itfelf,  when  in  the  difeafed  ftate  ;  by  the  abforption  of 
Bone  as  a  perfon  advances  in  life  ;  and  even  by  Injec- 
tion. 

The  Nerz'es  of  the  Bones  are  fmall,  but  may  be  ob- 
ferved  in  certain  parts  of  the  Bones,  and,  it  is  prefumed, 

they  exift  in  all.  ... 

From  the  minutenefs  of  the  Nerves,  and  rigidity  of 
the  parts  on  which  they  are  difperfed,  Bones  are  not 
sensible  in  the  found  ftate  ;  and  even  in  the  dileafed,  the 
pain  felt  may  be  owing  to  the  Membranes  within  them. 

The  component  parts  of  Bones  are,  an  Earthy  Matter, 
Cartilage,  Gelatin^  and  Marrow,  a.nd  thefe  varying  in 
proportion  in  different  perfons,  in  different  Bones  of  the 
fame  perfon,  and  in  the  fame  Bone  at  different  ages. 

The  earthy  matter  is  obtained  by  Calcination,  or  by 
Maceration  in  a  diluted  acid,  and  afterwards  precipitating 


it,  when  it  is  found  to  confift  chiefly  of  Phofphat  of  Lime. 

Ill  either  of  thefe  Procefles,  the  Bone  retains  its  ftiape  ; 
but  in  the  former  it  is  brittle,  and  of  a  pure  white  C<^ 
lour,  while  in  the  latter  it  is  flexible,  confifting  princi¬ 
pally  of  Cartilaginous  Matter. 

By  boiling  in  w^ater  for  a  fufficient  length  of  time,  and 
efpecially  if  under  an  increafed  pfeffure,  as  Papin’s  Di- 
gefter,  the  Fat  and  Gelatin -of  Bones  are  diffolved  and 
feparated,  and  the  Bone  retaining  its  earthy  matter,  pre- 

ferves  alfo  its  white  Colour. 

The  general  Use  of  Bones  is, — to  fiimifti  attachment 
to  the  Mufcles,  and  to  lodge,  proteft,  and  fupport  tho^ 
Bowels. 

Periosteum. 

I 

The  Periosteum  derives  its  name  from  its  furniffiing  a 
general  Covering  to  the  Bones. 

In  certain  parts,  however,  it  is  perforate^  by  Mufcles, 
Ligaments,  or  Cartilages,  which  are  fixed  irnmediately 
to  the  furface  of  the  Bones  ;  and  at  the  Joints  it  feparates 
from  the  Bones,  to  give  a  Covering  to  the  Capfular  Li¬ 
gaments. 

It  is  forsned  of  many  Fibres,  which,  in  certain  parts, 

can  be  divided  into  Layers. 

The  outer  Surface  of  this  Membrane  is  connedled  to 
the  furrounding  parts  by  cellular  Subftance. 

The  intier  Surface  is  more  uniform  than  the  outer,  and 
its  Fibres  run,  moft  frequently,  in  the  fame  direction^ 
with  thofe  of  the  fubjacent  Bone. 

The  inner  part  of  the  Periofteum  is  intimately,  con- 
nefted  to  the  furface  of  the  Bones  by  fliort  Fibres  ;  and 
this  Conneftion  is  much  ftronger  in  the  Cljild  than  m 
the  Adult.  Some  of  thefe  Fibres  may  be  confidered  as 
ligamentous,  but  moft  of  them  are  found  by  Injedlion 
to  confift  of  Blood-veffels. 

The  Periofteum,  as  well  as  other  IMembranes,  muft 
be  fupplied  with  Nerves  ;  but  thefe  are  too  minute  to 
be  readily  traced. 

The  Sensibility  of  the  Periofteum,  like  that  of  other 
Membranes,  is  by  no  means  acute.  In  the  inflamed 
ftate,  its  fenfibility  is  very  confiderable. 

The  principal  Uses  of  this  Membrane  are, — ^to  tranf- 
mit  the  Veffels  which  are  fpread  out  upon  its  furface  in¬ 
to  the  Subftance  of  the  Bones  ; — to  give  attachment  to 
Mufcles;— to  prevent  the  effeas  of  Friaion  between 
them  and  the  Bones ; — to  affift  in  binding  the  latter  toge¬ 
ther  ; _ to  affift  in  fetting  limits  to  the  _  increafe,  and  to 

check  the  overgrowth  of  Bones  ; — and  in  young  perfons, 
to  ftrengthen  the  jnnaion  of  the  Bones  with  tlieir  Epi- 
phyfes.  Cartilages,  and  Ligaments.  ^ 

Membrana  Medull.-vris. 

This,  improperly  called  Periofteum  Internum,  Is  an 
extremely  fine  Membrane,  which  lines  the  infide  of  the 
Bones  in  general,  and  is  divided  mto  numberlefs  fmall 

parts, 
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parts,  which  alfo  line  the-  different  Cancelli.  It  forms 
fo  many  irregular  Bags,  communicating  with  each  o- 
ther,  and  affording  a  large  furface  for  the  difperfion  of 

the  fecretory  Vefl'els  of  the  Marrow. 

^  • 

Marrow. 

The  Marrow  may  be,  confidered  as  an  Appendage  to 
the  general  Corpus  Adipo|um.  It  is  depofited  by  the 
Arteries  in  the  Cavities  of  the  Bones,  at  the  fame  time 
that  the  reft  of  the  Body  is  fupplied  with  Fat. 

The  Blood-veflels  of  the  Marrow,  furrounded  by  the 
Periofteum,  enter  the  Bones  by  oblique  Canals,  which 
have  already  been  taken  notice  of  in  the  defcription  of 
the  Bones  in  general. 

When  the  Arteries  have  entered  the  Cavities  of  the 
Bones,  they  divide  into  Branches,  which  are  fpread  out 
upon  the  Cancelli,  Membrana  Medullaris,  and  Marrow  ; 
from  thefe  many  minute  Branches  are  refle<fted  outwards, 
to  the  Tables  of  the  Bones  which  communicate  with  thofe 
fent  from  the  inner  furface  of  the  Periofteum. 

The  Veins  which  return  the  Blood  from  the  Marrow 
and  Subftance  of  the  Bones,  are  collefted  into  fmall 
Trunks,  which  pafs  out  where  the  Arteries  penetrated 
the  Bones,  and  difcharge  their  contents  into  the  neigh¬ 
bouring  Veins. 

The  greater  degree  of  Vafcularity  of  the  Solids  in 
Children  than  in  Adults,  is  no  where  more  confpicuous 
than  here ;  for  Injections  which  pafs  readily  in  thefe 
Veffels  in  Children,  cannot  be  made  to  penetrate  fo  far 
in  thofe  of  perfons  of  an  advanced  time  of  life.  In 
confequence  of  which  the  Marrow  is  found  to  be  thin 
and  bloody  in  Children,  oily  and  thick  in  Adults,  and 
watery  in  old  people. 

The  Marrow,  like  the  Fat,  when  viewed  through  a 
Microfcope,  refembles  a  clufter  of  Pearls ; — or  it  is  con¬ 
tained  in  fpherical  Sacs,  upon  which  Veffels  are  minute¬ 
ly  difperfed,  but  from  which  no  Excretory  Du£ls  have 
been  difcovered. 

It  poffeffes  little  Sensibility  in  the  found  ftate  ;  and  what 
it  does  poffefs,  is  confidered  by  the  lateft  Authors  as  be- 
longing  rather  to  its  Membranes  than  to  the  Marrow 
itfelf. 

But  that  this  part  of  the  Body  is  not  without  Nerves, 
feems  to  be  proved  by  the  Experiments  made  on  the 
Marrow,  when  the  Bones  of  living  Animals  are  cut, 
and  by  the  pain  a  perfon  frequently  fuffers  from  Difeafes 
within  the  Bones. 

Cartilages. 

Cartilages  are  of  a  white  Colour,  of  an  elastic  Substance, 
and  mucli  fofter  than  Bones,  in  confequence  of  the 
fmaller  quantity  of  Earth  entering  their  compofition. 

Their  Structure  is  not  fo  evidently  Fibrous  as  that  of 
Bones,  yet,  by  long  Maceration,  or  by  tearing  them  a- 
fundcr,  a  Fibrous  difpofition  is  perceptible. 

Their  Vessels  are  extremely  fmall,  though  they  can  be 
readily  inje(fted  in  Cartila.ges  where  Bone  is  beginning 


to  form.  The  Veffels  of  the  Cartilages  of  tlie  Joints, 
feem  entirely  to  exclude  the  red  blood.  No  Anato- 
mift  has  been  able  to  injeit  them,  and  Madder,  mix¬ 
ed  with  the  Food  of  Animals,  does  not  change  their 
colour  as  it  does  that  of  Bones.  They  have  no  Cancelli, 
nor  internal  Membranes,  for  lodging  Marrow;  no  Nerves 
can  be  traced  to  them  ;  nor  do  they  poffefs  any  Senfibi- 
lity  in  the  found  ftate.  Yet  the  Granulations  which 
rife  on  the  furface  of  Cartilages  after  Amputation  at  the 
Joints  is  very  fenfible. 

Upon  their  Surface,  there  is  a  thin  Membrane  termed 
P erichondriujn,  which,  in  Cartilages  fupplying  the  place 
of  Bone,  as  in  thofe  of  the  Ribs,  or  at  the  ends  of  the 
long  Bones  in  Children,  is  a  continuation  of  the  Perios- 
teum,  and  ferves  the  fame  general  purpofes  to  Cartilage 
as  the  Periofteum  does  to  Bone. 

The  Perichondrium  of  Cartilages,  which  fupply  the 
place  of  Bone,  or  by  tlieir  flexibility  poffefs  a  degree  of 
motion,  has  Blood- Veffels,  which,  like  thofe  of  the 
Periofteum,  can  be  injedled.  But  the  Veffels  of  this 
Membrane  belonging  to  other  Cartilages,  particularly 
thofe  covering  the  Articular  Cartilages,  cannot  be  in- 
je6led. 

Upon  the  furface  of  Articular  Cartilages,  the  Peri¬ 
chondrium  is  a  Rejlection  of  the  inner  Surface  of  the  Cap- 
fular  Ligament,  and  is  fo  very  thin,  and  adheres  fo 
clofely,  as  to  appear  like  part  of  the  Cartilage  itfelf. 

They  have  no  internal  Cavity,  nor  Cancelli,  nor  in¬ 
ternal  Membrane ;  their  weight  is  nearly  a  third  lefs 
than  that  of  Bone.  Their  texture  is  lefs  changed  by 
acids  ;  but  a  much  greater  proportion  of  them  than  of 
Bones,  is  deftroyed  by  the  a6tion  of  a  ftrong  fire. 

One  fet  of  Cartilages  fupply  the  place  of  Bone  ; — or, 
by  their  flexibility,  admit  of  a  certain  degree  of  motion, 
while  their  elafticity  recovers  their  natural  pofition 
as  in  the  Nose,  Larynx,  Cartilages  of  the  Ribs,  Cartilages 
supplying  Brims  to  Cavities,  &c. 

Another  fet,  in  Children,  fupply  the  place  of  Bone, 
until  Bone  is  formed,  and  afford  a  Nidus  for  the  Of- 
feous  Fibres  to  (hoot  in  ; — as  in  the  long  Bones  of  Chil~- 
dren. 

A  third  fet,  the  moft  extenfive,  by  the  fmoothnefs 
and  flipperinefs  of  their  furface,  allow  the  Bones  to  move 
readily,  without  any  abrafion  ; — as,  in  the  Cartilages  of 
the  'Joints.  By  their  elaftic  nature,  they  render  the  mo¬ 
tions  eafier,  and  leffen  the  concuffion  in  the  more  vio¬ 
lent  motions  of  the  Body,  as  running,  jumping,  8ic. 
They  alfo  prevent  the  inordinate  growth  of  Bones  at 
their  articulating  furfaces,  and  the  coalefcence  of  the 
Fibres  of  the  adjoining  Bones. 

A  fourth  fet  fupply  the  oftice  both  of  Cartilages  and 
Ligament,  giving  the  elafticity  of  the  former,  and  flexi¬ 
bility  of  the  latter  ;  uniting  fome  immoveably  together, 
and  allowing  to  others  a  fmall  degree  of  motion  ; — as  in 
the  Cartilages  of  the  Bones  of  the  Pelvis  and  Spine. 

t 

Of  the  Formation  of  Bone. 

The  generality  of  Bones  are  originally  formed,  either 

between 
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between  ^Jembranes,  or  in  the  fubftance  of  Cartilages  ; 
the  Teeth  are  formed  in  diftind  Bags. 

The  OiTification  of  broad  Bones  begins  in  fome,  as  ni 
thofe  of  the  Cranium,  between  Membranes  only,  and  in 
others,  as  in  the  Ofl’a  Ilia,  in  Cartilage,  and  it  appears 
in  each  Bone  in  one  or  more  places  :  There  the  Ofl'eous 
Particles  are  fo  joined  together,  as  to  have  a  fibrous  ap¬ 
pearance.  .  .  ,  r  -1 

The  Fibrous  Stru6lure  is  moft  diftin£tly  feen  in  the 

Cranium  of  a  Foetus  about  three'  months  after  concep¬ 
tion,  where  the  beginning  of  the  Ofllfication  is  like  a 
fine  irregular  net- work,  in  the  middle  of  which  the 
Fibres  are  more  clofely  connefted  than  in  the  circumle- 

rcncc# 

In  viewing  the  flat  Bones  of  a  Foetus  a  little  more 
advanced,  the  Bony  particles  are  obferved  to  be  fo  dif- 
pofed,  as  to  have  adiftinft  radiated  appearance.  Tab.  Xi. 

'The  vacancies  between  the  Fibres,  which  occafion  the 
radiated  appearance,  are  found  by  injection  to  be  chiefly 
paffages  for  Blood-veflels. 

As  the  Foetus  increafes  in  Size,  the  Ofleous  Fibres  in- 
creafe  in  number,  till  a  Lamina  is  produced  ;  and  as  the 
Bone  continues  to  grow,  more  Laminae  are  added,  till  the 

more  folid  part  of  a  Bone  is  formed. 

The  Inner  Layers  of  the  Bones  are  obferved  to  be 
more  porous  than  th^  Outer,  and  none  of  them  ^e  found 
to  have  the  folidity  they  acquire  in  the  Adult  Itate,  till 
they  have  arrived  at  their  full  growth. 

The  OiTification  of  long  Bones  begins  between  the  Pe- 
.  riofteum  and  Membrana  Medullaris,  by  a  central  Rtng^ 
from  which  the  Fibres  extend  towards  the  ends  of  the 

^°The  Interior  Lamellae,  forming  the  folid  fides  of  the 
long  Bones,  are  confiderably  lliorter  than  the  Exterior, 
becaufe  they  pafs  gradually  inwards  to  form  the  Cancel- 
H,  while  the  exterior  parts  are  continued  to  the  extremi¬ 
ties  of  the  Bones.  ,  „  '  •  *1, 

The  Olfification  of  fpherical -Ibaped  Bones,  as  m  the 

Wrift,  begins  by  one  Nucleus,  and  that  of  irregi^r- 
formed  Bones,  as  in  the  Vertebrae,  by  diflfexent  Nu¬ 


clei,  and  both  of  thefe  fets  of  Bones  have  their  origin  iu 

Cartilage.  tt 

Some  of  the  flat  Bones  alfcv  as  the  Ofla  Ilia,  and  ad 

the  Epiphyfes,  have  their  orignal  formation  in  Carti- 

^The  OiTification  which  begias  in  Cartilage,  is  confi¬ 
derably  later  than  that  which  has  its  origin  between  Mem¬ 
branes,  and  this  is  at  very  diiferent  times  in  difterent 

parts  of  the  Body .  ^  ^  •  1  • 

When  OiTification  is  about  to  begin  in  a  particular 

Cartilage,  and  whicli  is  moll  frequently  in  the  centre, 
the  Arteries,  which  vrere  formerly  tranfparent,  be¬ 
come  dilated,  and  receive  the  red  blood  from  which  the 
Offeous  matter  is  fecreted.  This  matter  retains,  tor 
fome  time,  the  form  of  the  Veflfels  which  give  it  ori¬ 
gin,  till,  more  Arteries  being  by  degrees  dilated,  and 
more  Ofleous  matter  depofited,  the  Bone  at  length  attains 

its  complete  form.  . 

Some  Bones  are  completely  formed  at  the  time  ot  Birtn, 

as  the  small  Bones  of  the  Ear.  ^ 

The  generality  of  Bones  are  incomplete  until  the  age 
of  puberty,  or  between  the  fifteenth  and  twentieth  year, 
and  in  fome  few  inflances  not  until  a  later  period. 

In  Children,  the  greater  number  of  parts  in  Bones  are 
Epiphyses  or  Appendices,  which,  in  Adults,  become  Pro- 

^^^The  Epiphyses  begin  to  appear  after  the  Body  of  the 
Bone  is  offified,  and  are  themfelves  offified  at  ^^^yen  or 
eight  years  of  age,  though  their  external  furface  is  Itill 

fomewhat  Cartilaginous.  '  ^  ^ 

In  the  early  period  of  life,  the  Body  and  Ends  of  long 
Bones  make  three  distinct  parts,  which  can  readily  be  ie- 
parated  by  boiling,  or  by  maceration  in  water. 

The  Epiphyfes  are  joined  to  the  Body  of  the  Bone  by 
Cartilages,  which  are  thick  in  Children,  but  gradually 
become  thinner  as  OiTification  advances,  till  at  lall,  m 
the  Adult,  the  external  marks  of  divifion  are  not  to  be 
feen  ;  though  frequently  fome  mark  of  diilin£lion  may 
be  obferved  in  the  Cancelli. 


DIF- 
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DIFFERENT  KINDS 


OP 


CONNECTION  OF  BONES. 


®r  Connection  without  inter- ^ 
mediate  Subftance. 


Suture, 

Like  a  Seam. 


Like  a  Nail  in  a  Jioara. 


SrMPiirsis, 

Or  Conneftion  by  interme¬ 
diate  Subftance. 


t 

f 

1 


Schindelysis, 
Or  Furrowing^ 


{The  Bones  of  the  Cranium,  and  greater  part  of 
thofe  of  the  Upper  Jaw  with  each  other. 


{ 

J  Bones  of  the  Septum  Narium  to  each  other. 


Synchondrosis 
Or  Connection  by  Cartilag 


f.,  ^  f 

iiartilage.  1 


Syndesmosis, 

Or  Connection  by  Ligament* 


The  Bodies  of  the  Vertebrae  to  each  other;  The 
Ribs  to  the  Sternum  :  The  Offa  Innominata  to 
the  Os  Sacrum,  or  to  each  other. 

The  Lower  Jaw  and  Os  Hyoides  to  the  Head  :  Tlie 
Ribs  to  the  Spine  ;  The  Procefles  of  the  V ertebrae, 
and  alfo  the  Bones  of  the  Extremities  to  each  other. 


DIFFERENT  KINDS  OF  MOTION. 


Arthrodia; 

Where  the  flat  ends  of  Bones 
are  oppofed  to  each  other 
with  little  Motion. 


Gjnglimus  ; 

The  Bones  mutually  receiving 
each  other  ;  and  the  Liga-  < 
ments  admitting  of  a  hing- 
like  Motion. 


Between  the  Clavicle 
pus.  The  Carpus 


and  Scapula.  The  Bones  in  the  fecond  row  of  the  Car* 
and  Matacarpus.  The  Tibia  and  Fibula.  The  greater 
number  of  Bones  in  the  Tarfus.  The  Tarfus  and  Metatarfus. 


Angular. 

One  Bone,  in  moving, 
forming  an  angle 
with  another. 

Lateral  or  Circular. 


Compound. 


The  Lower  Jaw  and  Head.  The  Joint  of  the  Elbow. 
The  Firft  and  Second  Joints  of  the  Thumb,  and  Second 
and  Third  of  the  Fingers.  The  Joint  of  the  Kiieei 
The  Ankle.  The  two  laft  Joints  of  the  Toes. 

3  Between  the  Firft  Vertebra  and  ProceiTus  Dentatus  of 
C  the  Second.  Between  the  Radius  and  Ulna. 

\  Between  the  Occipital  Bone  and  Atlas.  Between  the 
I  different  Vertebrae.  And  between  the  Ribs  and  Ver¬ 


tebrae. 


Enarthrosis  ; 

Or  Ball  and  Socket ;  the  Li¬ 
gaments  allowing  Motion 
la  all  directions. 


'"Inner  end  of  the  Clavicle,  Head  of  the  Os  Humeri.  Between  the  Fore-arm 
and  Wrift,  and  between  the  two  Rows  of  the  Carpal  Bones.  At  the  root  of  the 
Metacarpal  Bone  of  the  Thumb,  and  root  of  the  firft  Phalanx  of  the  Fingers, 
At  the  Head  of  the  Thigh-Bone,  Between  the  Aftragalus  and  Os  Naviculare, 
and  at  the  root  of  the  fii'ft  Phalanx  of  the  Toes. 


OF  THE  SKELETON, 


Though  the  term  Skeleton  is  applied  to  a  variety  of 
fubftances,  yet,  in  Anatomy,  it  is  always  iinderftood  to 
lignify  the  Bones  of  Animals,  connefted  together  in  their 
natural  fituation,  after  the  foft  parts  of  the  body  in  general 
are  removed. 

It  is  termed  a  Natural  Skeleton,  when  the  Bones  are 
joined  by  their  own  Ligaments  ; 

And  an  Artificial  Skeleton,  when  joined  by  w’ire,  &c. 
Small  fubjefts,  and  the  Bones  of  thofe  which  are  not 

4*nllv  riTf,  TinrkH-  tHp  firft 

way  ;  while  the  Bones  of  large  Adult  Animals,  are  moic 
readily  cleaned  when  lingle,  and  are  eaiily  reftored  to 
their  natural  fituation. 


In  viewing  the  Bones  in  their  natural  fituation  in  the 
Skeleton,  fcarcely  any  of  them  is  obferved  to  be  placed 
in  a  perpendicular  direftion  to  another  ;  yet  in  an  ere£k 
pofture,  a  perpendicular  line  from  their  common  centre 
of  gravity,  falls  in  the  middle  of  their  common  bafe. 
On  this  account,  the  Body  is  found  to  be  as  firmly  fup- 
ported,  as  if  the  axis  of  all  the  Bones  had  been  a  ftraight 
line  perpendicular  to  the  horizon,  and  much  greater 
quicknefs,  eafe,  and  ftrength  is  given  to  the  Body,  in  fe- 

vp.rnl  he 

Tlic  Human  Skeleton  is  generally  divided  into  rieaif 
Trunk,  Superior  and  Inferior  Extretnities, 


OF  THE  HEAD  OR  SKULL  IN  GENERAL, 


By  the  Head  is  meant  all  that  part  of  the  Skeleton 
which  is  placed  above  the  firfl  Bone  of  the  Neck.  It 
therefore  compreiiends  the  Cranium,  and  Bones  of  the 
Face. 

The  Cranium  varies  in  fiiape  in  different  Perfons,  ac¬ 
cording  to  the  original  form  of  the  Brain  upon  which  it 
is  moulded,  but  the  variety  of  fliape  has  been  fuppofed 
by  fome  Authors  to  be  increafed  by  the  different  manage¬ 
ment  of  the  heads  of  Children  at  an  early  period  of  life. 
From  this  the  different  ihapes  of  the  Skulls  of  People  of 
different  nations  have  been  accounted  for.  Lhe  form, 
however,  does  not  appear  to  be  much  affe£l:ed  by  the 
management  of  the  Head  at  an  early  period  of  infancy, 
fince  its  charafteriftic  marks  are  found  to  remain  nearly 
the  fame,  however  much  the  cuftoms  in  drefs  and  gene¬ 
ral  management  may  vary. 

The  Cranium  forms  a  vaulted  cavity  for  lodging  and 
defending  the  Brain,  with  its  Membranes,  V eflels,  and 
Nerves. 

The  General  Figure  of  the  upper  part  of  the  Cranium, 
compared  to  that  of  an  Egg.  Tab.  VIII. 

The  Cranium  is  of  a  flat  form  at  its  fides  ;  partly  by 
the  aftion  of  the  Temporal  Mufcles.  Tab.  IV . 

Tlie  flatnefs  of  this  part  of  the  Head  is  found  to  in- 
creafe  the  fphere  of  vifion,  and  to  give  a  more  advanta¬ 
geous  fituation  for  the  Ears,  that  they  may  receive  a  greater 
quantity  of  found,  while  they  are  lefs  expofed  to  danger. 

The  Surface  of  the  upper  and  outer  part  of  the  Cra¬ 
nium  is  finooth,  where  it  is  little  affefted  by  Mufcles, 
and  is  covered  w’th  the  Periofteum  common  to  all  the 
Bones,  but  in  the  Skull  termed  Pericranium. 

The  under  and  outer  Surface  of  the  Cranium,  is  ir¬ 


regular,  where  it  gives  attachment  to  ISfufcles,  and 
paflage  to  Veflels  and  Nerves.  Tab.  VI. 

The  anterior  and  under  part  of  the  Cranium  hollow, 
to  make  part  of  the  Orbits.  Tab.  III. 

The  posterior  Surface  of  the  Cranium  marked  by 
the  infertion  of  Mufcles  arifing  from  the  back-part  of  the 
Trunk.  Tab.  VI. 

The  upper  and  hitter  Surface  of  the  Cranium  hollow, 
for  lodging  the  Brain.  Tab.  VIII.  Fig.  2.  . 

The  under  and  inner  Surface  of  the  Cranium,  has 
many  unequal  Cavities,  for  lodging  the  Lobes  and  Ap¬ 
pendages  of  the  Brain  and  Cerebellum,  and  for  allowing 
paflfage  to  the  Veflels  and  Nerves  of  the  Encephalon  in 
general.  Tab.  VIII. 

Along  the  inner  fide  of  the  Cranium,  are  many  Furrows, 
for  the  reception  of  the  Blood- veflTels  of  the  Dura  Mater. 
Tab.  VIII.  Fig.  2.  ^ 

Upon  the  inner  Surface  of  certain  Crania,  Sinuofities 
are  obferved,  for  lodging  Luxuriances  of  the  Brain  ;  and 
here  the  Cranium  is  Ibmetimes  fo  thin,  as  to  be  rendered 
tranfparent ;  the  two  Tables  being  then  clofely  compared 
without  any  Cancelli. 

In  fome  Crania,  Pits  are  feen  of  difTejent  figures  and 
fizes,  for  lodging  Granulous  Bodies  on  the  Dura  Mater, 
termed  Glands  ^'Pacchioni  ;  or  fometimes  they  are  oc¬ 
cupied  by  the  meeting  of  large  Veins  of  the  Dura  Ma¬ 
ter.  Here  alfo  there  is  often  a  want  of  Cancelli.  lab. 
VIII.  Fig.  a. 

The  Bones  of  the  Cranium  are  compofed  of  two  tables, 
with  intermediate  Cancblli,  termed  here  Diploe,  though 
nearly  of  the  fame  nature  with  the  Cancelli  in  other  flat 
Bones.  Tab.  VIII. 

The  External  Table  of  the  Cranium  is  fomewhat 

tliickex 
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OF  THE  BONES 

thicker  than  the  Internal^  which,  from  its  thinnefs  and 
confequent  brlttlenefs,  is  called  Vitrea.  Tab.  V.  j,  s. 

Tlie  Diploe,  or  Cancelli^  between  the  Tables,  are  more 
regular  between  the  Bones  of  the  upper  than  of  the  un¬ 
der  part  of  the  Cranium,  where,  in  feveral  of  the  hard 
Bones,  they  are  not  obfervable. 

In  the  fkulls  of  old  fubjeds,  the  Diploe  is  often  fo 
obliterated,  that  fcarcely  any  veftige  of  it  can  be  feen. 

In  certain  difeafed  Bones,  the  Diploe  is  of  great  thick- 
nefs,  while  the  tables  of  the  Skull  are  thin  like  paper. 

The  Cranium  is  generally  compofed  oi eight  Bones  ;  six 
of  which  are  faid  to  be  proper  to  the  Cranium,  and  two 
common  to  it  and  the  Face. 

The  six  proper  to  the  Cranium  are. 

The  Os  Fronds,  placed  in  the  fore-part  of  the  Cranium. 
Tab.  III.  A. 

The  txvo  Ossa  Parietalia,  placed  in  the  upper  and  late¬ 
ral  parts  of  the  Cranium.  Tab.  IV.  B. 

'Die  two  Ossa  'Femporu/n^  placed  in  the  under  and  late¬ 
ral  parts.  Tab.  IV.  D. 

The  Os  Occipitis,  which  forms  the  back,  and  fome  of 
the  lower  part  of  the  Cranium.  Tab.  Vil. 

The  two  Bones  common  to  the  Cranium  and  Face  are, 

The  Os  Ethmoides,  placed  in  the  fore-part  of  the  Bafe 
of  the  Cranium.  Tab.  V.  C,  C. 

The  Os  Sphenoides,  fituated  in  the  middle  of  the  Bafe. 

Tab.  V. 

Sutures. 

The  Bones  of  the  Cranium  have  Seams  or-Sutures  be¬ 
tween  them,  which  are  five  in  number.  Of  thefe  three 
are  termed  J'rtie,  from  having  ferrated  appearances ;  and 
tw^y  are  called  False  or  Squasnous  Sutures,  from  the  Bones 
which  form  them  ovcrlopping  each  other,  as  the  fcales 
of  Filhes  do.* 

The  three  True  Sutures  are, 

The  Coronal  Suture,  placed  between  the  Frontal  and 
Parietal  Bones,  and  getting  its  name  from  this  being 
the  part  where  the  Ancients  wore  their  Coronec  or  Gar¬ 
lands.  It  lofes*  its  ferrated  appearance  near  its  termi¬ 
nations.  Tab.  IV .  m. 

The  Lamhdoid  Suture,  fituated  where  the  Occipital 
joins  the  Parietal  and  Temporal  Bones.  It  begins  fome 
Vfzy  below  the  Vertex,  or  Crown  of  the  Head,  from 
which  its  two  legs  extend  obliquely  downwards  and  to 
each  fide,  in  form  of  the  Greek  A.  Tab.  II.  b.  Tab.  VII. 

The  parts  of  the  Lambdoid  Suture,  placed  between 
the  Occipital  and  Temporal  Bones,  have  little  of  the  fer¬ 
rated  appearance,  and  are  called  Jidditamenta  Suturie 

jMrnhdoiduhs , 

The  Sagittal  Suture,  fituated  between  the  Parietal  Bones, 
and  named  from  being  extended  between  the  middle 
of  the  Coronal  and  Lambdoid  Sutures,  as  an  Arrow  is 
between  the  String  and  Bow.  Tab.  VIII.  Fig.  1.  d,  d. 

The  Bagittal  Suture  is  fometimes  continued  through 
the  middle  of  the  Frontal  Bone  to  the  Nofe.  This  is 
faid,  by  fome  Authors,  to  be  more  frequently  in  the 
Female  than  in  the  Male. 

The  serrated  appearance  of  the  true  Sutures  is  feen 
diftinflly  on  the  outfide  of  the  Cranium  only ;  on  the 
VoL.  I. 


OF  THE  HEAD. 

infide  the  Bones  appear  almoft  to  be  joined  as  flraight 
lines.  Tab.  VIII.  Fig.  1.  2. 

In  fome  Ikulls,  the  internal  furface  is  found  entire, 
while  the  Sutures  are  manifeft  without  the  inner  Plates 
meeting  and  coalefcing  fooner  than  the  external. 

As  a  perfon  advances  in  life,  the  True  Sutures  begin 
to  be  obliterated,  firft  on  the  outer,  then  on  the  inner 
fide,  till  in  very  old  age  not  a  ve'ftige  of  one  of  them  is 
to  be  feen. 

The  two  False,  called  alfo  Temporal  Sutures,  placed 
between  the  upper  Edge  of  the  Temporal,  and  under 
Edge  of  the  Parietal  bones.  Tab.  IV.  o. 

Each  of  the  Portions  of  the  Falfe  Sutures,  fituated 
between  the  under  and  back  part  of  the  Parietal,  and 
the  upper  and  back  part  of  the  Temporal  Bones,  called 
by  fome  jidditamentum  Suturte  Squamosee,  and  having  in 
that  part  thenrue  ferrated  appearance.  Tab.  IV. 

Befides  the  Squamous  Sutures  here  taken  notice  of,  it 
is  to  be  obferved,  that  the  term  Squamous  is  alfo  applied 
to  all  the  Sutures  on  which  the  Temporal  Mufcle  is  pla¬ 
ced  ;  it  therefore  includes  part  of  the  Coronal  and  Sphe¬ 
noid  Sutures. 

In  the  Sutures  of  the  Cranium  there  are  often  Addi¬ 
tional  Bones,  called  Ossa  Triquetra,  from  their  being 
of  a  triangular  form,  and  Ossa  Wormiana,  from  Wormius, 
who,  though  not  the  Difeoverer,  gave  a  defeription  of 
them. 

The  OffaWormiana  vary  much  in  figure,  fixe,  and  num¬ 
ber,  and  are  occafionally  found  in  the  different  Sutures, 
though  moft  frequently  in  the  middle  of  the  Larnbdoid. 

Wherever  they  occur,  the'  Sutures  furrounding  them 
are  obferved  to  be  fimilar  to  the  neighbouring  Sutures  , 
of  courfe  they  are  equally  with  them  diftinguifiied  from 

Fraflures  of  the  Skull.  ' 

Between  the  Bones  of  the  Cranium,  and  thofe  of  the 
Face,  five  Sutures  are  alio  found,  and  they  aie  faid  to 
be  common  to  thefe  two  fets  of  Bones.  Parts,  however, 
of  thefe  Sutures  are  onlv  between  the  Bones  of  the  Cia- 
nium.  The  Sutures  here  are, 

The  Ethmoid  Suture,  which  furrounds  the  Ethmoid 

Bone.  Tab.  V.  C,  C.  ,  ,  c  i  -j 

TThe  ^pheuoid  ^utuve^  whicli  furrounus  luc  bplienoid 

Bone.  Tab.  V. y,  o. 

The  Ethmoid  and  Sphenoid  Sutures  in  fome  parts  af- 
fiil  .in  forming  other  Sutures,  efpecially  the  Squamous 
and  Tranfverfe  ;  and  in  other  parts  there  is  but  one  Su¬ 
ture  common  to  thefe  two  Bones. 

The  Transverse  Suture,  which  runs  acrofs  the  Orbits 
and  Root  of  the  Nofe,  between  the  Frontal,  IMalar, 
Sphenoid,  Ethmoid,  fnperior  Maxillary,  and  Nafal 
Bones.  Tab.  III.  q,  e,f. 

The  Zygomatic  Sutures,  placed  between  the  temporal 
and  Cheek  Bones,  and  fianting  obliquely  downwards  and 

backwards.  Tab.  IV.  ?.  ^  ^ 

The  advantages  derived  from  the  Cranium  being  form¬ 
ed  of  different  Bones  and  Sutures  are,  that  the  Sphenoi¬ 
dal  figure  is  fooner  completed  ; — that  the  Bones,  which 
are  at  fome  diftance  from  each  other  at  birth,  j  leld,  and 
conduce  to  an  eafier  Delivery  ; — that  the  Dura  Mater,  by 
the  Sutures,  has  a  firmer  ai.lhefion  and  that  hradlures 
are  frequently  prevented  from  extending  fo  far  as  they 
would  do  in  pne  continued  bony  fuDllance. 
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T  A  B  L  E  I. 

-  RgPRESENTs  a  Front  View  of  the  Male  Skeleton,  with  fome  of  the  Cartilages  and  LicA^i  *- 

MENTs  which  connect  the  Bones  to  each  other. 


.■-'V 

r 


■  Head  and  Neck,  ' '' 

A,  The  frontal  bone.  V  _ 

B,  The  parietal  bone. 

G,  The  temporal  procefs  of  the  fphenoid  bone. 

D,  The  fquamous  part  of  the  temporal  bone. 

E,  The  maftoid  procefs  of  that  bone. 

F,  The  malar,  or  cheek-bone. 

G,  The  nafal  bone  ;  behind  which  is  the  nafal  procefs  of, 

H, .  The  fuperior  maxillary  bone. 

I,  The  lower  jaw. 

K,  The  cervical  vertebrae,  with  their  intermediate  car* 
tilages  and  tranfverfe  procefles. 

Trunk, 

A,  The  Hernum. 

B,  The  feventh,  or  laft  true  rib. 

C,  The  cartilages  of  the  ribs. 

D,  The  twelfth,  or  lafl;  falfe  rib. 

E,  The  lumbar  vertebrae,  with  their  intervertebral  car¬ 
tilages  and  tranfverfe  procelfes. 

F,  The  os  facrum. 

G,  The  os  innominatum,  compofed  of, 

Oy  The  os  ilium," 

The  os  pubis, 

Cj  The  os  ifchium. 

Upper  ExrREMirr, 

A,  The  clavicle. 

B,  The  inner  furface  of  the  fcapula. 

The  acromion  of  the  fcapula. 

by  The  coracoid  procefs  of  that  bone. 

C,  The  os  humeri. 

Cy  The  head  or  ball  of  the  os  humeri,  articulated  with 
the  glenoid  cavity  of  the  fcapula. 

The  internal  tubercle  of  the  os  humeri,  and  farther  out, 
the  groove  for  lodging  the  tendon  of  the  long  head  of 
the  biceps  mufcle. 


Cy  The  inner,  and, 

J'y  The  outer  condyle  of  the  os  humeri.  Between  e  and 
fy  The  hollow  for  lodging  the  coronoid  procefs  of  the* 
ulna  in  the  flexion  of  the  fore-arm. 

D,  The  radius. 

The  head  of  the  radius. 

E,  The  ulna. 

hy  The  coronoid  procefs  of  the  ulna, 

F,  The  bones  of  the  carpus. 

G,  The  metacarpal  bone  of  the  thumb. 

H,  The  metacarpal  bones  of  the  fingers. 

I,  The  two  bones  of  the  thumb. 

K,  The  three  phalanges  of  the  fingers. 

K 

Under  Extremitt, 

* 

A,  The  os  femoris.  .  .s 

dy  The  ball  or  head  of  this  bone,  lodged  in  the  aeeta« 

,  bulum. 

Cy  The  cervix  of  the  bone. 
fy  The  large  trochanter. 
gy  The  fmall  trochanter. 
hy  The  inner  condyle. 
iy  The  outer  condyle. 

B,  The  patella,  placed  upon  the  trochlea  of  the  os  femoris^ 

C,  The  tibia. 

ky  The  head  of  the  tibia.  Between  the  head  of  the  ti¬ 
bia,  and  condyles  of  the  os  femoris,  the  femilunar 
'  cartilages  appear. 
ly  The  tubercle  of  the  tibia. 
rriy  The  malleolus  internus. 

D,  The  fibula ;  the  upper  end  of  wJrich  is  connected 
with  the  tibia. 

Tty  The  malleolus  externus. 

E,  The  bones  of  the  tarfus. 

0,  The  projection  of  the  os  calcis, 

F,  The  metatarfal  bones. 

G,  The  phalanges  of  the  toes. 


(  12  ) 

TABLE  II. 


R^resents  a  Back-View  of  the  Male  Skeleton, 


with  fome  of  the  Cartilages  and  Ligaments 


which  conned;  the  Bones  to  each  other. 


Head  and  Trunk, 

A,  The  parietal  bone. 

tf.  The  fagittal  future,  and  parietal  hole. 

B,  The  occipital  bone. 

by  by  The  lambdoid  future. 

C,  The  joining  of  the  temporal  and  parietal  bones. 

D,  The  cheek-bone. 

E,  F,  The  inner  or  back  part  of  the  jaws,  with  the  teeth. 

G,  The  firft  cei^ncal  vertebra. 

H,  The  fecond  cervical  vertebra.  ' 

I,  The  feventh  cervical  vertebra. 

r.  The  fpinous  proceffes  of  the  cervical  vertebrae. 

K,  The  firft  dorfal  vertebra. 

L,  The  twelfth  dorfal  vertebra. 

dy  The  fpinous  proccfles  of  the  dorfal  vertebrae. 
e.  Their  tranfverfe  procefles. 

M,  The  firft  lumbar  vertebra: 

N,  The  fifth  lumbar  vertebra. 
fy  Their  fpinous,  and, 

gy  Their  tranfverfe  procefles. 

O,  The  os  facrum. 

h,  The  uppermoft  fpinous  procefs.  Farther  out  are 
feen  the  fuperior  oblique  procefles  of  this  bone,  joined 
to  the  inferior  oblique  of  the  laft  lumbar  vertebra. 

7,  iy  The  lateral  parts  of  the  os  facrum,  joined  to  the  oflTa 
innominata.  Between  i  and  O,  the  pofterior  forami¬ 
na  of  the  os  facrum. 

iy  An  opening  in  the  under  and  back  part  of  this  hope, 
covered  in  the  fubjeft  by  a  ligamentous  membrane. 

P,  Tlie  os  coccygis,  joined  by  its  Ihoulders  to  the  os  fa¬ 
crum,  at  the  lower  part  of  the  opening  k. 

The  os  ilium. 

R,  The  os  pubis. 

S,  The  os  ifchium. 

T,  U,  The  feven  true  ribs, 

V,  V,  The  five  falfe  ribs. 

Superior  Extremity^ 

A,  The  clavicle. 

B,  The  dorfum  fcapulas. 

fly  The  fpine  of  the  fcapula. 
by  The  acromion  of  the  fcapula. 

A  fofla  for  lodging  the  fupra-fpinatus  mufcle. 


dy  An  irregular  furface,  occupied  by  the  infra-fpinatus“ 
mufcle. 

C,  The  os  humeri. 

ey  The  ball  of  the  os  humeri. 
fy  The  external  tubercle  of  the  bone. 
gy  The  external  condyle. 
hy  The  internal  condyle. 

iy  The  cavity  for  lodging  the  olecranon  of  the  ulna. 

D,  The  radius. 

ky  The  head  of  the  radius  articulated  with  the  trochlea 
of  the  os  humeri. 

/,  The  under  end  of  the  radius,  grooved  by  the  tendons 
of  mufcles. 

E,  The  ulna. 

niy  The  olecranon  of  the  ulna. 

7iy  The  under  end  of  the  ulna,  with  the  ftyloid  procefs. 

F,  The  bones  of  the  carpus. 

G,  The  metacai'pal  bone  of  the  thumb. 

H,  The  metacarpal  bones  of  the  fingers. 

I,  The  two  bones  of  the  thumb. 

K,  The  three  phalanges  of  the  fingers. 

Inferior  Extremity, 

A,  The  os  femoris. 

fly  Part  of  ,  the  ball  of  the  os  femoris. 
by  The  cervix  of  the  bone. 

Cy  The  trochanter  major. 
dy  The  trochanter  minor. 

ey  The  cavity  for  lodging  the  popliteal  veflels  and  nerves. 
fy  The  external  condyle, 
gy  The  internal  condyle, 
hy  The  femilunar  cartilages. 

B,  The  tibia, 

iy  The  head  of  the  tibia. 
ky  The  malleolus  internus. 

C,  The  fibpla. 

ly  The  head  of  the  fibula. 
niy  The  malleolus  externus. 

D,  The  bones  of  the  tarfus. 
riy  The  aftragalus. 

Oy  The  os  calcis. 

py  The  fore-part  of  the  tarfus. 

E,  The  bones  of  the  metatarfus. 

F,  The  phalanges  of  the  toes. 
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III. 
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TABLE 


A  Front-View  of  the  Skull, 


A,  The  frontal  bone.  , 

The  temporal  procefs,  or  ridge  of  the  frontal  bone. 
hy  The  temporal  foffa  of  that  bone, 

Cy  The  fuperciliary  ridge. 
dy  The  foramen  fuperciliare. 
ty  Cy  The  external  and  internal  orbitar  procefles. 
fy  Cy  The  tranfverfe  future.  .  .  . 

gy  The  orbitar  plate. 
hy  The  lacrymal  fofla. 

B,  The  under  and  fore  part  of  the  parietal  bone. 

C,  The  fquamous  part  of  the  temporal  bone. 
iy  The  zygomatic  procefs  of  that  bone. 

D,  The  pars  plana  of  the  ethmoid  bone. 

ky  ky  The  offa  fpongiofa  fuperiora  of  the  ethmoid  bone. 

E,  The  temporal  plate  of  the  fphenoid  bone. 
ly  Part  of  the  fquamous  future. 

viy  The  orbitar  plate  of  the  fphenoid  bone. 

The  foramen  opticum. 

c,  The  foramen  lacerum  of  the  fphenoid  bone,  and  the 
foramen  lacerum  inferius  of  the  orbit,  the  former  a- 
bove,  and  the  latter  below. 

F,  The  os  nafi ;  in  the  middle  of  which  is  a  hole  proper 
to  this  bone. 

G,  The  os  unguis. 

^y  The  lacrymal  groove  of  the  os  unguis. 


H,  The  os  malae. 

qy  qy  qy  5-,  The  four  angles,  or  procelTes  of  this  bone, 

Ty  The  internal  orbitar  procefs. 

Sy  The  external  orbitar  hole. 

I,  The  foffa  of  the  os  maxillare  fuperius. 

t.  The  bafe  of  the  nafal  procefs  of  the  fuperior  maxiL 
lary  bone,  where  there  is  frequently  fuch  a  hole  as  is 
marked  in  this  figure. 

Uy  The  tuberofity  at  the  back-part  of  the  bone. 

Vy  The  connexion  between  the  os  malae  and  os  maxiUarc 
fuperius. 

tu.  The  connexion  between  the  fuperior  maxillary  bones. 
Xy  The  alveolar  proceffes,  with  the  teeth. 
yy  The  foffa  nafalis. 
z.  The  foramen  infra-orbitarium, 

K,  The  os  fpongiofum  inferius. 

L,  The  vomer. 

M,  The  fymphyfis  or  middle  of  the  lower  jaw. 

\3y  The  bafe  of  the  lower  jaw  ; 

1.  Its  angle. 

2.  The  afeending  plate  which  fends  off  the  coronoid  an^ 
condyloid  proceffes. 

3.  The  alveolar  proceffes  and  teeth. 

4.  The  mental  hole. 


\ 


(  u  ) 

.TABLE  IV, 

'  A  Profile  of  the  SiiULL.  - 


A,  The  os  frontis. 

The  temporal  procefs  oF this  bone. 

b,  The  temporal  foffa  of  the  bone. 

c.  The  fuperciliarj  ridge. 

df  An  elevation  formed  by  the  frontal  fintis. 
t,  The  external  and  internal  orbitar  procelTes. 
fy  The  foramen  fuperciliare. 
g,  hy  The  orbitar  plate. 
iy  Part  of  the  lacrymal  foffa. 

by  ly  That  part  of  the  tranfverfe  future  •which  unites  the 
os  frontis  to  the  os  planum  and  os  unguis. 
iy  ly  The  foramina  orbitaria  interna,  anterius  et  pbfterius. 
viy  Part  of  the  coronal  future. 

B,  The  os  parietale. 

tiy  The  arched  imprelllon  upon  the  furface  of  that  bone. 
Oy  The  fquamous  future. 
fy  Part  of  the  lambdoid  future. 

C,  A  fmall  portion  of  the  os  occipitis. 

D,  The  pars  fquamofa  of  the  temporal  bone. 

fy  Part  of  the  fquamous  future  between  the  temporal  and 
'  fphenoid  bones. 

r,  The  middle  of  the  temporal  foffa. 

Sy  The  zygomatic  procefs  of  the  temporal  bone. 
ty  The  zygomatic  future. 

Uy  The  maftoid  procefs  of  the  temporal  bone. 

Vy  The  rneatus  auditorius  externus. 

•Wy  Part  of  the  bafe  of  the  pars  petrofa. 

E,  The  pars  plana  of  the  ethmoid  bone. 

F,  The  temporal  plate  of  the  fphenoid  bone. 

Xy  The  foramen  nafale. 

H,  The  os  unguis. 

,  The  lacrymal  foffa  of  the  os  unguis. 

,  The  os  malae. 

46,  The  fuperior  orbitar  procefs  of  that  bone. 


1.  The  zygomatic,  and,  .  ‘  ‘  ' 

2.  2-.  Maxillary  proceffes  'of  the  os  malge. 

3.  The  orbitar  plate  of  that  bone. 

4.  The  cavity  for  lodging  part  of  the  temporal  mufcle, 

5.  The  orbitar  paffage  of  the  os  malae. 

K,  The  maxillary  foffa. 

6.  6.  The  ragged  edges  of  the  os  nafi  and  os  maxillare  fu- 
perius,  to  which  the  cartilages  of  the  nofe  are  fixed. 

7.  The  angular  procefs  of  the  os  maxillare  fuperius. 

8.  The' lacrymal  foffa  of  that  bone. 

9.  A  depreffion  of  the  os  maxillare  at  the  entrance  of 
the  orbit. 

10.  A  portion  of  the  orbit  which  belongs  to  the  os  maxil¬ 
lare. 

11.  The  nitch  at  the  opening  of  the  nofe. 

12.  The  foramen  infra-orbitarium. 

13.  13.  Several  fmall  holes  in  the  os  maxillare,  for  the 
paffage  of  blood- veflels  and  nerves. 

l'4.  The  fpine  or  ridge,  formed  by  the  union  of  the  offa 
maxillaria. 

15.  15.  The  malar  proceffes  to  which  the  cheek-bone  is 
fixed. 

16.  The  large  tuber,  or  bulge  of  the  os  maxillare. 

17.  17.  Elevations  of  the  alveoli  over  the  roots  of  the  teetlw 

18.  18.  The  edge  of  the  alveoli. 

L,  The  lower  jaw. 

19.  19  Its  bafe  ; 

20.  Its  angles. 

21.  21.  Mufcular  prints. 

22.  The  condyloid  procefs. 

23.  The  coronoid  procefs. 

24.  The  nitch  between  thefe  pfocefles. 

25.  25.  The  Iharp  edge  of  the  coronoid  proceis. 

26.  The  mental  hole. 

27.  27.  The  edge  of  the  alveoli. 


z;/yj.  4 
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TABLE  V. 

« 

•  A  View  of  the  Inner  Surface  of  the  Base  of  the  Cranium.* 


a,  a,  The  upper  edge  of  the  zygoma.  Between  the  an- 

.  terior  a,  and  the  cut  edge  of  the  Ikull,  a  portion  of 
the  external  temporal  fofla. 

The  maftoid  procefs  of  the  temporal  bone. 

Cy  The  external  furface  of  the  occipital  bone. 

A,  The  left  frontal  fofla,  marked  with  ridges  and  depref- 
fions. 

d,  Part  of  the  frontal  fpine. 

B,  The  foramen  placed  at  the  bottom  of  the  frontal  fpine. 

C,  The  cribriform  plate  of  the  ethmoid  bone. 

Cy  The  crifta  galli. 

D,  The  fella  turcica. 

E,  The  left  anterior  clinoid  procefs. 

F,  The  pofterior  clinoid  procefs. 

fy  A  fmaU  procefs  of  the  fphenoid  bone,  projedling  into 
the  back-part  of  the  ethmoid  bone. 

gy  Part  of  the  fphenoid  future. 

hy  The  proceflus  femi-olivaris. 

G,  The  left  temporal  fofla  of  the  fphenoid  bone, 

H,  The  left  tranfverfe  fpinous  procefs. 

I,  The  foramen  opticum. 

K,  iy  A  portion  of  the  foramen  lacerum. 

L,  The  foramen  rotundum. 

M,  The  foramen  ovale. 

N,  The  foramen  fpinale. 

ky  An  impreflion  made  by  the  internal  carotid  artery. 

ly  The  point  of  the  pars  petrofa  of  the  temporal  bone  ;  un¬ 
der  which  is  the  paflage  of  the  internal  carotid  artery. 

At  the  fore-part  of  the  procefs,  in  the  fhaded  place, 
there  is  an  irregular  opening,  which,  in  the  fubjedt, 


is  filled  partly  with  bone,  and  partly  with  a  cartilagi¬ 
nous  ligament. 

O,  The  future  common  to  the  fphenoid  and  temporal 
bones. 

P,  The  fquamous  part  of  the  temporal  bone,  which  com¬ 
pletes  the  temporal  fofla  for  the  lateral  lobe  of  the 
brain. 

The  ridge  which  divides  the  pars  petrofa  of  the  tem¬ 
poral  bone  into  anterior  and  pofterior  furfaces. 

my  The  pofterior  furface  of  the  pars  petrofa. 

Tiy  The  foramen  innominatum. 

Oy .  A  groove  which  lodges  the  fuperior  petrofal  flnus. 

R,  The  meatus  auditorius  internus. 

S,  The  anterior  part  of  the  foramen  lacerum  common  to 
the  temporal  and  occipital  bones. 

T,  The  pofterior  part  of  the  fame  foramen. 

U,  The  folTa  for  lodging  a  portion  of  the  lateral  finus.  " 

V,  The  cuneiform  procefs  of  the  occipital  bone. 

W,  The  anterior  condyloid  foramen  of  that  bone. 

X,  The  foramen  magnum.  ^ 

Y,  The  inferior  occipital  fofla,  which  lodges  the  corre- 
fponding  lobe  of  the  cerebellum. 

Z,  Z,  py  A  fofla  of  the  occipital  bone  for  the  left  lateral 

finus.  ) 

%y  Zy  The  inferior  limb  of  the  cruciform  fpine,  running 
backwards  from  the  foramen  magnum. 

py  Part  of  the  lambdoid  future. 

^y-  A  continuation  of  the  fofla  for  the  lateral  finus. 

fy  A  fofla  for  the  inferior  petrofal  finus. 

Sy  Sy  The  cut  edge  of  the  fliull.  ,  ^ 
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TABLE  \T. 


The  Outer  and  Under  Surface  of  the  Skull,  turned  a  little  to  the  Left  Side* 


A,  The  inferior  pofterior  angle  of  the  parietal  bone. 

B,  B,  The  lambdoid  future. 

C,  C,  The  large  tranfverfe  arch,  ridge,  or  fpine  of  the 
occipital  bone  ;  the  upper  and  outer  part  of  which 
gives  rife  to  the  occipito-frontalis,  and  the  middle  to 
the  trapezii  mufcles. 

C,  m,  C,  m,  Depreffions  made  by  the  infertions  of  the 
complex!  mufcles  on  that  bone. 

tiy  The  fpinous  tuberofity,  obferved  only  in  fome  Ikulls. 

*,  The  perpendicular  fpine.  Between  m,  ot,  and  the 
back-parts  of  the  temporal  bones,  are  impreffions  made 
by  the  fplenii  mufcles. 

/,  /,  The  fmaller  tranfverfe  ridge  or  fpine. 

kf  i.  The  cavities  where  the  refti  minores  mufcles  are  in- 
ferted.  On  the  outer  fide  of  thefe  cavities,  the  obliqui 
fuperiores  and  refti  majorej  make  imprefifions. 

D,  The  foramen  magnum. 

E,  The  cuneiform  procefs. 

F,  F,  The  condyloid  proceffes. 

The  tuberofities  at  the  roots  of  the  condyles,  which 
give  attachment  to  the  capfular  ligament  of  the  firfl 
vertebra. — The  h  placed  at  the  root  of  the  left  con¬ 
dyle,  points  out  thefuperior  condyloid  hole. 

G,  G,  The  pofterior  condyloid  holes. 

H,  The  fquamous  portion  of  the  temporal  bone. 

I, 1,  1  he  fquamous  future. 

K,  K,  The  maftoid  procelfes. 
t.  The  martoid  fiflures. 

*if,  The  foramen  maftoideum. 

L,  The  root  of  the  zygoma  j 

p.  Its  articular  procefs. 

M,  Tlie  ftyloid  procefs  ;  behind  the  root  of  which  the  fo¬ 
ramen  ftylo-malloideum  is  epneealed. 


N,  The  meatus  auditorius  extemus. 

O,  The  glenoid  cavity,  for  the  articulation  of  the  lowef 
jaw. 

q.  The  glenoid  fiffure. 

P,  The  foramen  caroticum. 

The  thimble-like  cavity,  or  jugular  folTa. 

R,  R,  The  pterygoid  foflbe,  at  the  outer  fides  of  which 
are  the  external  pterygoid  plates. 

V,  The  internal  pterygoid  plate. 

W,  The  hook-like  procefs,  round  which  the  circumflex 
mufcle  of  the  palate  moves. 

S,  The  temporal  procefs  of  the  fphenoid  bone. 

T,  The  fpinous  procefs,  and  fpinous  hole  of  that  bone, 
7.  The  offeous  mouth  of  the  Euftachian  tube. 

y.  The  foi'amen  ovale. 

j,  j,  PafiTages  common  to  the  temporal  and  fphenoid 
bones. 

X,  The  foramen  pterygoideum. 

Z,  The  inferior  orbitar  fififure. 

a.  The  under  part  of  the  tuberofity  of  the  fuperior  maxil¬ 
lary  bone. 

The  palate  procefs  of  that  bone. 

r.  The  foramen  incifivum. 

The  internal  furface  of  the  os  malse,  which  contains 
a  portion  of  the  temporal  mufcle. 

The'iinder  edge  of  the  zygomatic  procefs. 

0,  The  zygomatic  future, 
yj  The  palate  procefs  of  the  palate  bone. 

5.  6.  The  fuperior  and  inferior  fpongy  bones. 

The  pofterior  edge  of  the  vomer. 

Tlie  foramen  guftativum. 

1.  ].  1.  The  dentes  incifores. 

2.  1110  dentes  canini. 

3.  &.C.  The  dentes  molai'cs* 
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A  Back-View  of  the  Skull,  with  the  Additional  Bones  called  Ossa  Triquetra,^ 


•V 


FIG.  1.  .  .  - 

^he  Skull  seen  from  its  Posterior  and  Left  Side, 

A,  The  frontal  bone. 

B,  Part  of  the  temporal  fofla  of  that  bone. 

C,  C,  The  parietal  bones. 

Dj  The  coi'onal  future.  '  ' 

E,  The  fagittal  future. 

F,  F,  The  lambdoid  future. 

G,  G,rOfla  triquetra,  between-the  lambdoid  and  fagittal 
futures. 

H,  H,  The  foramina  parletalia. 

I,  I,  The  arched  impreffion  of  the  left  parietal  bone, 

K,  The  occipital  bone. 

L,  Part  of  the  large  tranfverfe  arched  ridge  of  that  bone. 

M,  The  fquamous  future. 

N,  The  fquamous  part  of  the  temporal  bone. 

O,  The  maftoid  procefs,  •  '  ?  •  ■  '  . 

P,  The  zygoma. 

Q  Part  of  the  meatus  auditorius  externus. 

R,  Part  of  the  temporal  foffa  of  the  fphenoid  bone. 

S,  The  temporal  foifa  of  the  temporal  bone. 

T,  The  outer  furface  of  the  orbitar  procefs  of  the  cheek¬ 
bone.  ,  . 


U,  The  Zygomatic  future. 

V,  The  fuperior  orbitar  procefs  of  the  cheek-bonel  ’ 

W,  Part  of  the  fuperior  maxillary  bone. 

X,  Part  of  the  outer  plate  of  the  pterygoid  procefs, 

Y,  Y,  Some  of  the  teeth. 

FIG.  2, 

A  Portion  of  the  Upper  and  Back  Part  of  the  CraNIUM^ 
with  Ossa  Triquetra, 

A,  A,  Part  of  the  parietal  bones. 

B,  A  portion  of  the  fagittal  future. 

C,  C,  The  parietal  foramina,  uncommonly  large. 

P,  The  upper  part  of  the  occipital  bone. 

E,  Part  of  the  lambdoid  future. 

The  offa  triquetra  are  feen  between  the  occipital  and  pti-4 
rietal  bones,  varying  confiderably  in  figure  and  lize. 

FIG.  s. 

An  additional  piece  of  Bone  in  the  Side  of  the  Cranium^- 
inclosed  by  a  double  Squamous  Suture^^and  forming  a  kind 
of  Os  Triquetrum. 
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OF  THE  SEPARATE  BONES  OF  THE  HEAD. 

Os  Frontis^ 


HE  principal  things  to  be  attended  to  in  this  Bone, 
are,  * 

The  Situation  of  the  Os  Fronds  in  the  fore-part  of  the 
Cranium.  Tab.  Ill.  A. 

Its  Shafye.,  which  has  been  compared  to  that  of  a  Clam- 
fliell.  Tab.  VIII.  Fijr.  3.  4. 

Its  External  Surface  ia\ooih,  and  above  convex.  Tab. 
VI II.  Fig.  3. 

The  external  and  Internal  Angular^  or  Ovhitar  Proces.- 
scs^  fqrming  Jiart  of  thfe  Orbits.  Tab.  VJII.  P'ig.  3.  e,  e. 

Tho  Superciliary  Rielge.(,  on  ■which  the  Eye-brows  are 
placed,  extending  between  the  external  and  internal  an¬ 
gular  procefTes  on  each  lide.  Tab.  VIII.  Fig.  3.  k. 

Projections  generally  feen  above  the  inner  ends  of  the 
Superciliary  Ridges,  irulicating  the  lituation  of  the  Cavi¬ 
ties  called  Frontal  Sinuses.  Tab.  IV.  d. 

,  The  N-asal  Pi-ocess.,  placed  between  the  internal  angu¬ 
lar  procefles,  and  forming  part  of  the  JMofe.  Tab.  Vlll. 
Fig.  3.yi  Fig.  4.  h. 

Part  of  dhe  Temporal  Process,  or  Ridge.,  which  forms 
the  boundary  between  the  Temporal  and  Frontal  Muf- 
clcs.  Ticb.  IV.  «. 

'The  Grlitar  Processes,  or  Plates,  which,  contrary 
to  the  rell  of  the  Bone,  are  hollow  below,  and  extend 
a  confiderable  way  back  to  form  the  upper  parts  of 
the  Orbits  for  lodging  the  Eyes  and  their  Appendages. 
Tab.  VII r.  Fig.  3.  h,  L 

The  Orbitar  Flates,  contrary  to  the  other  parts  of  the 
Bone,  are  rendered  fo  thin  by  the  prelTure  of  the  Brain 
send  Piye  on  the  oppolite  Tides  that  they  become  tranfpa- 
rent,  and  the  Cancelli,  ofpecially  in  old  people,  are  ob¬ 
literated. 

The  Sinuosity  behind  the  outer  end  of  the  Superciliary 
Ridge,  on  each  fide,  for  lodging  the  Lacrymal  Gland. 
Tab.  III.  h. 

Behind  each  Internal  Angular  Procefs,  a  small  Pit.,  to 
which  the  Cartilaginous  Pulley  of  the  Superior  Oblique 
Mufcle  is  fixed. 

The  Temporal  Fossa,  for  lodging  part  of  the  Mufcle 
of  that  name.  Tab.  Vlll.  Fig.  3.  d. 

The  Openi.ig  between  the  Orbitar  ProcefTes,  for  recei¬ 
ving  the  Cribriform  Plate  of  the  Ethmoid  Bone.  Tab. 

AT II.  Fig.  4., 

The  Foramen  Supra-orhitarium,  a  little  to  the  inner 
fide  of  the  middle  of  each  Superciliary  Ridge,  through 
which  a  branch  of  the  Ocular  Artery,  and  part  of  the 
Ophthalmic  Brandi  of  the  Fifth  Pair  of  Nerves,  pafs  to 
the  foft  parts  of  the  Fore-head.  Tab.  III. 

In  fomc  (kulls,  the  Vefiels  and  Nerves  are  lodged  in 
Furrows  on  the  Surface  of  the  Bone. 

Frequently,  initead  of  a  Hole,  a  Notch  only  is  feen, 


the  VelFels  and  Nerves  then  pafiing  over  the  Supercilia¬ 
ry  Ridge  ;  or  two  Holes  in  one  fide,  and  one  in  the  other, 
&c. 

The  Foramina  Orhitaria  Interna,  Anterius  et  Poste- 
rius,  between  the  Orbitar  Plates  of  the  Frontal  and 
Ethmoid  Bones,  and  about  three-fourths  of  an  inch  dif- 
tant  from  each  other,  through  which  fmall  twigs  of 
Nerves  from  the  firfl  part  of  the  Fifth  Pair,  and  of  Ar¬ 
teries  from  the  Ocular  Artery,  pafs  into  the  Nofe.  Tab. 
IV.  /,  L 

Small  Perforations  are  found  upon  the  under  and  fore 
part  of  the  Frontal  Bone,  for  the  tranfmiffion  of  very 
minute  Arteries  or  Nerves  into  the  Sinufes,  or  to  the  fub- 
Ilance  of  the  Bone. 

The  concave  inner  and  fore  part  of  the  Os  Frontis, 
for  lodging  the  Anterior  Lobes  of  the  Brain.  Tab.  Vlll. 
Fig.  4. 

The  convex  under  parts,  for  fupporting  thefe  Lobes, 
and  covering  the  Eyes.  Tab.  V.  between  g,  g,  and  the 
fore-part  of  the  Cranium. 

The  Ridges  and  Depressions  of  the  Orbitar  ProcefTes, 
marked  by  the  convolutions  of  the  Brain.  Tab.  V.  A. 

Small  Furrows  on  the  infide  of  the  Bone,  for  lodging 
the  Blood-veffels  of  the  Dura  Mater.  Tab.  VIII.  Fig, 
4. 

Slight  Sinuosities,  more  evident  on  the  under  than  on 
the  upper  part  of  the  Bone,  occafioned  by  the  convolu¬ 
tions  of  the  anterior  part  of  the  Brain.  Tab.  V.  be¬ 
tween  and  the  fore-part  of  the  Bone. 

The  Frontal  Spine,  in  the  middle  of  the  under  part  of 
the  Bone,  formed  by  the  coalefcence  of  the  Inner  tables, 
for  the  attachment  of  the  Falx  of  the  Dura  Mater. 
Tab.  VIII.  Fig.  4.  f. 

In  fuch  fkulls  as  have  the  Sagittal  Suture  continued  to 
the  Nofe,  -the  Frontal  Spine  does  not  appear ;  the  inner 
Plates,  in  fuch  cafes,  not  having  grown  together  to 
form  it. 

The  Frontal  Furrow,  extending  upwards  from  the 
Spine,  for  lodging  the  upper  part  of  the  fuperior  longi¬ 
tudinal  Sinus  of  the  Dura  Mater,  and  for  the  attachment 
of  the  Falx.  Tab.  VIII.  Fig.  4.  d. 

The  Foramen  Ccccum  at  the  under  part  of  the  Spine, 
for  the  reception  of  a  procefs  of  the  Falx,  and  of  fmall 
Blood-veffels  which  penetrate  into  the  Nofe,  or  to  the 
fubltance  of  the  Bone.  Tab.  VIII.  P'ig.  4.  0,  Tab.  V. 
B.  Here  alfo  the  fuperior  longitudinal  Sinus  takes  its 
origin.  This  hole  is  frequently  common  to  the  Frontal 
and  Ethmoid  Bones. 

The  Frontal  Sinuses,  placed  behind  the  inner  ends  of 
the  Superciliary  Ridges,  and,  in  fome  fkulls,  forming 
Prominences  near  the  root  of  the  Nofe.  Tab.  IV.  d. 
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The  Walls  of  the  Slnufes,  formed  by  a  feparation  of 
the  Tables  of  the  Bone  ;  there  being  no  diploe  here. 

The  Partitiofi  between  them  placed  perpendicularly, 
and  preventing  them  from  having  any  communication 
with  each  other. 

Their  capacities  vary  much  in  different  Subjefts,  and 
they  are  frequently  unequal  in  Size  in  the  fame  Body. 
In  fome  they  are.wanting,  which  is  oftener  found  to  hap¬ 
pen  in  pei-fons  having  a  flat  Fore-head,  and  where  the 
Sagittal  Suture  is  continued  to  the  Nofe.  In  others, 
they  are  fo  large,  as  to  extend  from  one  fide  of  the 
Frontal  Bone  to  the  other.  In  fome  Skulls,  each  of 
thefe  Sinufes  has  partial  partitions,  and,  in  others,  one 
Sinus  occupies  the  place  of  two. 

A  Communication  which  they  fometimes  have  with  each 
other.  Tab.  XIII.  Fig.i. 

At  the  inner  and  under  part  of  the  internal  angular 


Procefs,  a  fmall  round  Passage  from  each,  leading  into 
the  cavity  of  the  anterior  Ethmoid  Cells,  and  from  thence 
to  the  Nofe. 

The  Frontal  Sinufes  add  to  the  ftrength  and  melody 
of  the  V oice,  by  ferving  as  a  V ault  to  refound  the  notes. 
Hence,  in  a  ftoppage  of  the  Nofe,  by  difeafe  or  otherwife, 
the  voice  is  rendered  harfh  and  difagreeable. 

The  Frontal  Bone  ferves  to  defend  and  fupport  the 
Anterior  Lobes  of  the  Brain.  It  forms  a  confiderable 
part  of  the  Orbits  of  the  Eyes,  affifls  in  forming  the 
Septum  Narium,  Organ  of  Smelling,  &c. 

In  a  Foetus  of  nine  months,  the  Os  Frontis  is  divided 
through  its  middle  into  two  Pieces,  which  are  incom¬ 
plete  at  their  upper  and  back  part,  where  they  aflTift  in 
the  formation  of  the  Bregma,  or  opening  of  the  Head.— 
The  Superciliary  Holes  and  Frontal  Sinufes  are  not  yet 
formed. 
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I'  ABLE 


I  JEWS  of  the  Upper  Piirt  of  the  Cranium  and  of  the  Frontal  Bone, 


lieprcsCnls  the  Upper  and  Outer  Surface,  of  the 

Cranium, 

a,  The  frontal  bone. 

b,  The  coronal  future. 

Cy  f,  The  parietal  bone. 

<ly  cl,  The  fagittal  future. 

c,  c,  The  parietal  holes. 

f  Part  of  the  occipital  bone. 

Si  middle  of  the  lambdoid  future. 

FIG.  2. 

A  View  of  the  Upper  and  Inner  Surface  of  the 

Cranium. 

The  outer  and  fore  part  of  the  frontal  bone. 
t,  z,  Prints  made  by  the  blood-veflels  of  the  dura  mater. 
k,  k,  The  finuofity  where  the  upper  part  of  the  falx  is 
fixed,  and  the  fuperior  longitudinal  firms  is  lodged. 

/,  I,  Pits  frequently  found ;  the  larger  occafioned  by  luxu- 
riancies  of  the  brain,  and  the  fmaller  by  the  glands  of 
Pacchioni,  or  by  the  meeting  of  blood-veffels  of  the 
dura  mater. 

FIG.  3. 

The  Outer  Surface  of  the  Frontal  Bone, 

<j,  The  middle  and  convex  part  of  the  frontal  bone. 
h,  b.  The  elevations  of  this  bone. 

c.  The  mufcular  print  of  the  left  fide. 

d,  Part  of  the  temporal  fofia. 

c,  The  external  and  internal  angular  procefles. 
i  Xbc  nafal  procefs. 


g,  g*  Eminences  and  cavities,  to  which  the  nafai  and 
’inaxillary  bones  are  fixed. 

h,  h,  The  fuperciiiary  arches. 

7,  i.  The  fuperciliaiy  holes. 

k,  k.  The  orbital'  plates. 

l,  /,  The  lacrymal  foflie. 

771,  777,  The  foramina  orbitaria  interna. 

71,  77,  The  inequalities  which  unite  the  frontal  to  the  fphe- 
noid  bone. 

F I  G.  4. 

The  Inner  Surface  of  the  Frontal  Bone. 

a.  The  internal  concave  part  of  the  frontal  bone. 

b.  The  cavity  which  lodges  the  anterior  lobes  of  the  brain. 

r,  The  frontal  fpine. 

d,  A  furrow  where  the  falx  is  fixed,  and  the  fuperior 
longitudinal  finus  is  lodged. 

e.  The  ragged  edge  of  the  bone,  which  affifts  in  forming 
the  coronal  future. 

/•,/>  Other  inequalities,  which  join  the  frontal  to  the 
fphenoid  bone. 

Si  gi  g>  gi  The  inner  furface  of  the  four  angular  procefies. 
The  pofterior  furface  of  the  nafal  procefs. 

i,  {,  Other  inequalities  near  the  nafal  procefs. 

k,  k,  The  orbitar  plates. 

l, 1,  The  lacrymal  foflae.  ' 

777,  777,  Cells  which  correfpond  with  thofe  of  the  ethmoid 
bone. 

71,  77,  Paflages  from  the  frontal  finufes. 

0,  The  foramen  caecum. 

p.  The  opening  which  receives  the  cribriform  plate  of 
the  ethmoid  bone. 

q,  q.  The  furrows  wliicli  lodge  the  blood-veffels  of  the 
dura  mater. 
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Ossa  Parietalia. 


The  situation  of  tiie  OiTa  Parietalia,  in  the  upper  and 
lateral  parts  of  the  Cranium.  Tab.  IV.  B. 

The  figure  of  each  Parietal  Bone  a  Trapezium,  or 
approaching  that  of  a  Square.  Tab.  IX.  Fig.  i.  i. 

The  upper  Edge,  longeft.  Tab.  IX. 

*  The  anterior  Edge,  next  in  length.  Tab.  IX. 

The Edge,  fliorter.  Tab.  IX. 

The  inferior,  fliorteft,  and  in  form  of  a  ragged  arch, 
io  be  conne£Ied  to  the  upper  rounded  edge  of  the  Squa¬ 
mous  part  of  the  Temporal  Bone.  Tab.  IX. 

The  three  first  Edges  of  the  Bone  raggedy  where  they 
affift  in  forming  the  True  Sutures.  Tab.  IX. 

The  corners  of  the  Bone  obtuse,  excepting  the  under 
anterior,  which  forms  a  kind  of  procefs.  Tab.  IX. 

The  external  furface  of  the  Bone,  smooth  and  convex. 
Tab.  IX.  Fig.  I. 

The  Tranfverfe  arched  Ridge,  or  Line,  frequently  of 
a  whiter  colour  than  the  reft  of  the  Bone,  placed  exter¬ 
nally,  a  little  below  its  middle  height,  for  the  origin  of 
the  Temporal  Mufcle.  Tab.  IV.  n. 

The  radiated  Furrows  at  the  under  part  of  the  Bone, 
formed,  by  the  Fibres  of  the  Temporal  Mufcle.  Tab. 
IV.  0. 

Near  the  femicircular  edge,  many  inequalities,  which 
join  fimilar  inequalities  on  the  infide  of  the  Temporal 
Bone,  to  form  the  Squamous  Suture. 

The  Foranien  Parietale,  near  the  upper  and  back  part 
of  the  Bone,  for  the  tranfmiflion  of  a  Vein  from  the  In¬ 
teguments  of  the  Head  to  the  fuperior  longitudinal  Si¬ 
nus  ;  and  fometimes  of  a-  fmall  Branch  from  the  Tem¬ 
poral  or  the  Occipital  Artery,  to  the  Falx  of  the  Dura 
Mater.  Tab.  VIII.  Fig.  i.  2. 

In  feveral  flculls,  one  of  the  Parietal  Holes  is  want¬ 
ing  ;  in  others,  two  are  found  in  one  fide  j  in  others, 
none  in  either. 

The  internal  concave  Surface  of  the  Bone. 

The  Furrows  made  by  the  Blood- Veffels  of  the  Dura 
Mater  ;  the  principal  of  which  begin  by  a  Trunk  at  the 
under  and  fore  part  of  the  Bone,  where  frequently  a  full 
^anal  is  formed.  Tab.  IX.  Fig.  2. 


In  their  progrefs  upwards,  tlve  Furrows  divide  into 
many  branches,  and  frequently  fmall  paffages  are  feen 
running  from  thefe  into  the  diploc. 

The  depression  at  the  upper  Fldge  of  the  Bone,  for 
the  attachment  of  the  upper  part  of  the  Falx,  and  lodge¬ 
ment  of  the  fuperior  longitudinal  Sinus.  Tab.  VIII.  Fig.  2. 
This  is  moft  diftiiuftly  feen  when  the  Bones  are  con¬ 
joined. 

The  Depreffion  for  the  longitudinal  Sinus,  like  the 
Sinus  itfelf,  becomes  large  in  its  courfe  backwards  j  and 
frequently  it  is  larger  in  one  Bone  than  the  other. 

The  Fossa  at  the  under  and  back  part  of  the  Bone, 
for  lodging  a  fmall  part  of  the  lateral  Sinus.  Tab.  IX. 
Fig.  2. 

Numerous  depressions  found  on  the  infide  of  the  Bone, 
occafioned  by  the  prominences  of  the  Brain. 

The  connection  of  the  Parietal  Bones  to  the  Os  Frontis 
by  the  Coronal,  and  to  each  other  by  the  Sagittal  Su¬ 
ture.  Tab.  VIII.  Fig.  I.  h,  h,  d,  d. 

The  Parietal  Bones  have  the  two  Tables  and  Diploe 
the  completeft,  and  are  the  moft  equal  and  fmooth  of 
any  of  the  Cranium. 

In  the  Foetus,  the  fides  of  the  Parietal  Bones  are  in¬ 
complete,  and  there  is  no  Parietal  Hole.  Between  the 
Parietal  Bones,  and  the  middle  of  the  divided  Os  Fron¬ 
tis,  there  is  a  large  interftice,  termed  in  common  lan¬ 
guage,  ope7iing  of  the  Head,  and  by  Anatomifts,  Bregma^ 
Fo7is^  or  Fontanella,  from  its  having  been  fuppofed  by 
the  Ancients  that  through  it  the  fuperfluous  humours  of 
the  Brain  are  evacuated.  Tab.  XI.  B. 

Tlie  Bregma  is  occupied  by  a  ftrong  ligamentous 
Membrane,  which  adheres  firmly  to  the  ragged  Edges 
of  the  Bones,  and  is  lined  within  by  the  Dura  Mater, 
and  covered  externally  by  the  Pericranium.  ' 

The  whole  of  the  Bregma  is  generally  ofTified  by  two, 
though  fometimes  not  till  near  feven  years  of  age,  and 
it  has  fometimes,  though  very  rarely,  been  found  open 
in  the  Adult. 
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Os  Occirirrs. 


The  situation  of  the  Occipital  Bone  in  the  back  and 
under  part  of  the  Cranium.  Tab.  VI. 

Its  rhomboid  figure,  with  the  angle  above,  generallj 
a  little  rounded.  Tab.  IX.  Fig.  4. 

The  two  lateral  jd ngles  ohinie.  Tab.  IX.  Fig.  4. 

The  external  Surface  convex^  and  smooth  at  the  upper 
part.  Tab.  IX.  Fig.  3. 

The  large  Arched  Ridge,  running  acrofs  the  Bone, 
near  the  middle  of  the  convex  Surface,  to  the  centre  of 
whicli  the  Trapezii  Mufcles  are  fixed,  the  outer  parts 
giving  origin  to  the  Occipito-frontalis  Mufcle.  Tab.  IX. 
Fig.  3.  e,  e. 

The  sinaller  Arch,  half-way  between  the  former,  and 
the  paflage  termed  Foramen  Magnum,  Tab.  IX.  Fig.  3. 
g,  h,  h. 

The  depressions  between  the  middle  of  the  large  and 
fmall  Arches,  for  the  conneclion  of  the  Complexi 
Mufcles. 

The  impressions  between  the  Arches  and  the  Tempo¬ 
ral  Bones,  for  the  attachment  of  the  Splenii.  Tab.  IX. 

%•  3-.  . 

Cavities  between  the  fmaller  Arch  and  the  Foramen 
Magnum,  for  the  reception  of  the  Refti  Minores.  Tab. 
IX.  Fig.  3>  .  .  . 

The  perpendicular  Spine,  running  through  the  middle 
of  the  two  Arches,  and  feparating  the  Mufcles  of  the  op- 
pofite  Sides.  Tab.  IX.  Fig.  3. 

The  unequal  Edges  of  the  Foramen  IMagnum,  for  the 
infertion  of  Ligaments,  by  which  the  Head  is  fixed  to 
the  Vertebras  of  the  Neck. 

The  inferior  Angle,,  contrary  to  the  reft  of  the  Bone, 
flattened  and  ftretched  forwards  in  form  of  a  w^edge, 
hence  called  Cuneiform  Process,  or,  from  its  fituation. 
Basilar  Process.  Tab.  IX.  Fig.  3./*. 

The  unequal  Surface  of  the  Cuneiform  Procefs,  for 
the  attachment  of  the  Refti  Anteriores  Mufcles. 

The  Condyles  placed  at  the  Bafe  of  the  Cuneiform 
Procefs,  and  at  the  fore  and  lateral  parts  of  the  Foramen 
Magnum,  for  the  Articulation  with  the  Atlas,  or  firft 
^’’ertebra  of  the  Neck.  Tab.  IX.  Fig.  3.  I,  1. 

The  oval  form  and  fmooth  Cartilaginous  Surface  of 
the  Condyles,  correfponding  with  the  fuperior  articula¬ 
ting  Proceftes  of  the  Atlas. 

The  Condyles  run  obliquely  forwards  and  inw’ards,  and 
are  deepeft  at  their  inner  parts  ;  in  confequence  of  which 
they  are  prevented  from  Aiding  to  either  fide  out  of  •  the 
cavities  of  the  Atlas, 

In  fomc  Subjefts,  each  of  the  Condyles  is  more  or 
lefs  divided,  giving  the  appearance  of  tw’o  Prominences. 

Round  their  roots,  the  furface  is  unequal,  for  the  at¬ 
tachment  of  their  Capfular  Ligaments, 


Tlie  rough  Prominences  between  the  Condyles  and- 
Maftoid  Proceftes  of  the  Temporal  Bones,  for  the  infer¬ 
tion  of  the  Re<fti  Capitis  Laterales  Mufcles  ;  and  ante¬ 
rior  to  thefe,  the  femilunar  Notches  which  form  part  of 
the  Holes  common  to  the  Temporal  and  Occipital  Bones. 
Tab.  VI.  between  F  and  K. 

The  Flexion  and  Extenfion  of  the  Head  are  performed 
at  the  Condyles,  but  they  are  found  to  be  placed  behind 
its  centre  of  gravity,  which  affords  fpace  for  the  Mouth, 
Throat,  8cc.  and  the  Head  is  prevented  from  falling  for¬ 
wards  by  the  conftant  adion  of  the  ftrong  Extenfor 
Mufcles,  placed  on  the  back-part  of  the  Neck. 

The  internal  Surface  of  the  Bone,  hollow,,  for  contain¬ 
ing  the  back-part  of  the  Brain.  Tab.  JX.  Fig.  4. 

The  Cruciform  Spine  of  the  inner  fide,  formed  by  two- 
Rldges,  the  one  placed  perpendicularly  in  the  middle  of 
the  Bone,  the  other  crofting  the  firft  in  a  horizontal  di- 
redlon.  Tab.  IX.  Fig.  4.  a,f,  h,  h. 

The  upper'  Limb  of  the  perpendicular  Spine,  hollow  in 
the  middle,  or  frequently  at  one  fide,  for  the  reception 
of  the  fuperior  longitudinal  Sinus,  and  the  attachment  of 
the  Falx.  Tab.  IX,  Fig.  4,  a — h. 

The  lateral  Limbs,  placed  oppofite  to  the  great  exter¬ 
nal  arched  Spine,  and  hollow  in  the  middle,  for  contain¬ 
ing  the  lateral  Sinufes,  and  giving  attachment  to  the 
Tentorium  Durae  Matris.  Tab.  IX.  Fig.  4.  b,  b. 

The  hollow  In  one  of  the  lateral  Limbs  is  frequently 
the  continuation  of  that  made  in  the  perpendicular  Spine 
by  the  longitudinal  Sinus,  and  therefore  is  often  larger 
than  the  other. 

The  lower  L.imb,  ftaort,  for  the  attachment  of  the  Falx 
Minor,  and  fometimes  hollow  for  the  reception  of  an  Oc¬ 
cipital  Sinus. 

The  Fossce  at  the  fides  of  the  upper  Limb,  for  con¬ 
taining  the  pofterior  Lobes  of  the  Cerebrum.  Tab.  IX.  ' 
Fig.  4. 

The  Fossce  at  the  fides  of  the  low’er  Limb,  for  contain¬ 
ing  the  Cerebellum,  Tab.  IX.  Fig.  4.  c,  c. 

Anterior  to  the  FolTae  for  lodging  the  Cerebellum,  are 
two  Cavities  for  receiving  the  lateral  Sinufes,  previous  to 
their  leaving  the  Cavity  of  the  Cranium. 

The  concave  Surface  of  the  Cuneiform  Procefs,  for  re¬ 
ceiving  the  Medulla  Oblongata,  and  Bafilar  Artery.  Tab. 
IX.  Fig.  4.  n. 

Tlie  depressions  at  each  fide  of  the  Cuneiform  Procefs, 
where  the  inferior  Petrofal  Sinufes  are  placed.  Tab.  V. 
r,  r. 

The  Foramen  Magnum,  behind  the  Bafilar  Procefs, 
and  between  the  Condyles,  for  the  palTage  of  the  Me¬ 
dulla  Oblongata,  Vertebral  Blood- Veftels  and  Accef- 
fory  Nerves.  Tab.  V.  X. 


The 
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The  superior  or  anterior  Condyloid  Foramina^  at  the 
fides  of  the  Foramen  Magnum,  and  immediately  over  the 
Condyles,  for  the  paflage  of  the  Ninth  Pair  of  Nerves. 
Tab.  IX.  Fig.  3.  n,  n. 

The  posterior  Condyloid  Foramina,  at  the  back-part  of 
the  root  of  the  Condyles,  for  the  palTage  of  Veins  from 
the  Occiput,  or  from  the  Vertebral  Veins,  into  the  la¬ 
teral  Sinufes,  near  their  terminations.  Tab.  IX.  m,  m. 

Frequently  one  of  the  pofterior  Condyloid  Foramina 
is  wanting  ;  fometimes  both,  when  the  Veins  pafs  through 
the  Foramen  Magnum. 

Befides  the  holes  above  taken  notice  of,  others 
are  often  found,  near  the  edges  of  the  Bone,  for  the 
tranfmlffion  of  Veins,  the  number  and  fize  of  which  are 
uncertain. 

The  connection  of  the  Bone  to  the  Ofla  Parietalia,  by 
the  Lambdoid  Suture,  Tab,  VII. 


This  Bone  is  among  the  thickefl  of  the  Cranium, 
though  very  unequal  ;  being  thick  and  ftrong  above, 
where  it  is  little  affedled  by  Mufcles,  and  fo  thin 
below,  where  it  is  preffed  by  the  weight  of  the  Cerebel¬ 
lum  internally,  and  by  the  aftion  of  the  Mufcles  exter¬ 
nally,  as  to  be  in  many  IkuUs  rendered  tranfparent. 
But  the  thick  Mufcles  and  ftrong  Spine  of  the  Bone  af- 
fift  greatly  in  preventing  injuries  from  happening  here. 

In  the  Foetus,  the  Occipital  Bone  is  divided  into  four 
pieces ;  the  firft,  which  is  larger  than  the  other  three, 
forms  all  the  part  of  the  Bone  above  the  Foramen  Mag¬ 
num  ;  the  fecond  and  third  are  placed  at  the  fides  of  that 
Foramen,  and  conftitute  almoft  the  whole  of  the  Con¬ 
dyles  ;  and  the  fourth  forms  the  Cuneiform  Procefs.- 
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T  ABLE  IX. 

Views  of  the  Parietal  and  Occipital  Bones. 


E  I  Cx,  1 . 

X/je  Ei<ternal  Surface  of  the  Right  PAHiErAL  Bon’e, 
The  middle  convex  part  of  the  bone. 

h,  ITe  upper  ragged  edge  of  the  bone,  which,  xvhen 
joined  to  its  fellow,  forms  the  fagittal  future. 

O  T-he  anterior  edge,  which  affills  in  forming  the  co¬ 
ronal  future. 

df  The  polkrior  edge,  which  joins  the  occipital  hone, 
and  adifts  in  forming  thelambdoid  future. 
e,  e,  Ihe  inferior  femilunar  edge,  which  is  jerined  to  the 
pars  fquamofa  of  the  temporal  bone. 
f  The  parietal  hole. 

Si  Si  ^  Ehe  arched  ridge  of  the  parietal  bone,  which  gives 
origin  to  a  large  fhare  of  the  temporal  mufcle. 
hy  The  anterior  and  fuperior  angle  of  the  bone. 

?,  I'he  anterior-inferior  angle. 

i,  The  pollerior  angles. 

fig.  2. 

The  Internal  Surface  of  the  same  Parfetal  Bone. 

a,  T-he  middle  internal  concave  part. 

h,  h,  1  he  inner  furface  of  the  upper  edge  of  the  bone, 
where  the  indentations  are  more  apparent  than  thole  of 
the  outer  fide. 

^  The_  inner  orifice  of  the  parie^tal  hole. 

//,  ily  The  anterior  ferrated  edge'of  the  bone. 
fy  e,  1  he  pofterior  edge,  more  ftronglj  marked  with  in¬ 
dentations  than  its  anterior  edge. 
ff  The  fuperior  angles. 

gy  The  inferior  anterior  angle,  where  the  beginnino-  of 
the  furrow  is  feen,  which  lodges  the  trunk  of  the  ifsin- 
cipal  artery  of  the  dura  mater. 
hy  hy  hy  hy  d  lic  r a ui  1 1 1  c u 1 1  ou s  of  that  farrow, 
z,  ;,  Small  fiiirows  of  the  bone,  which  correfpond  to  its 
poftcrior  inferior  angle. 

ky  A  depreffion  which'lodges  part  of  the  lateral  finus. 

/,  Ihe  inferior  edge  of  the  bone,  conliderably  ihinner 
than  the  reft. 

fig.  3. 

A  Ikwof  the  External  Surface  of  the  OcciritalBone. 

Oy  1  he  fuperior  angle  of  the  bone. 

b,  hy  The  ragged  edge  of  the  bone  which  affills  in  form¬ 
ing  the  lambdoid  ruture. 

r,  f,  The  irregularities  at  the  lateral  and  inferior  parts  of 
the  bone,  where  it  is  joined  to  the  offa  temporum. 

Jy  ey  ey  The  large  tranfverfe  arched  ridge,  or  fpine. 
ey  Sy  Mufcular  prints  upon  t'ne  tranfverfe  ridge. 


fy  The  perpendiaxlar  fpine. 

gy  The  fmaller  arched  ridge,  running  acrofs  the  fpine  o£ 
the  bone. 

hy  /^  Mufcular  prints,  above  the  foramen  magnum. 
ty  ty  The  edge  of,  . 

by  The  foramen  magnum, 
ly  ly  The  occipital  condyles. 
niy  tTiy  The  pollerior  condyloid  foramina. 
ry  Tty  The  inner  fide  of  the  left,  and  outer  fide  of  the' 
right  anterior  condyloid  foramina, 

Oy  Oy  Nitches  which  affill  in  forming  the  holes  common 
to  the  occipital  and  temporal  bones. 

/,  The  extremity  of  the  cuneiform  procefs,  upon  which 
are  feen, 

^y  Prints  which  give  origin  tofome  of  the  flexor  mufcles. 
of  the  head. 

FIG.  4. 

The  Internal  Surface  of  the  Occipital  Bone. 

Uy  The  fuperior  angle  of  the  bone. 
by  by  The  middle,  or  lateral  angles. 

r,  Cy  \3c.  The  eminences  and  ca^dties  which  affill  in 
forming  the  lambdoid  future. 

cJy  dy^  The  fupeHor  occipital  foffia?,  which  lodge  a  lhare 
of  the  pollerior  lobes  of  the  cerebrum, 
e,  e  The  inferior  occipital  folLe,  which  lodge  a  part  of 
the  cerebellum.  ^ 

ffy  The  extremities  of  the  crucial  ridge  or  fpine.  The 

undermoil,  y;  points  out  the  attachment  of  the  falx 
minor. 

which  Jodges  the  fuperior  longitudinal  finus, 
and.  has  the  falx  fixed  to  its  edges. 
hy  The  middle  of  the  crucial  ridge. 

The  fofliu  which  lodge  the  lateral- finufes,  and  have  the 

tentorium  fixed  to  their  edges,  are  included  between  the 
letters  Zg  by  b. 

iy  Z,  The  openings  of  the  os  occipitis,  which  form  part 
ot  the  foramina  lacera,  common  to  the  occipital  and 
temporal  bones. 

hy  hy  The  fmall  procelTes  of  tl?e  os  occipitis,  which'affill 
in  tormmg  part  of  the  foramina  lacera. 

internal  orifice  of  the  pollerior  condyloid  holes. 
?;/,  The  anterior  condyloid  hole  of  the  os  occi'pitis  of  the 
right  fide.  ^  ' 

ity  The  concave  furface  of  the  cuneiform  procefs. 

Oy  Ihe  inequalities  of  the  cuneiform  procefs  of  the  os  oc- 
cipitis,  by  which  it  is  united  with  the  fplienoid  bone, 
y,  Ihe  loramen  magnum. 
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ossa'  temporum. 


The  situatio7i  of  each  Temporal  Bone  in  the  under  part 
of  the  Cranium.  Tab.  IV.  D. 

The  SquamousFlatey  which  forms  a  part  of  the  Temple, 
find  pfives  origin  to  a  portion  of  the  Temporal  Mufcle. 
Tab.  IV.  D.  ^ 

The  Squamous  Plate  appearing  equal  and  fmooth  ex¬ 
ternally,  with  a  thin  femicircular  edge  above,  which, 
by  overlopping  the  under  edge  of  the  Parietal  Bone, 
gives  name  to  this  Procefs.  Tab.  VII.  Fig.-l.  N,  N. 

The  Mastoid  or  Mammillary  Process^  giving  infertion  to 
flrong  Mufcles,  particularly  the  Sterno-maftoid ;  and 
containing  cells  which  communicate  with  each  other,  and 
with  the  Cavity  of  the  Ear,  called  Tympanum.  Tab. 
IV.  2/. 

The  Petrous  Process^  remarkably  hard,  very  unequal,  and 
of  an  oblong  form,  but  becoming  fmaller  in  its  progrefs ; 
placed  at  the  bafe  of  the  Bone,  from  which  it  runs  ob¬ 
liquely  forwards  and  inwards,  and  contains  the  internal 
Organ  of  hearing  ;  to  be  afterwards  defcribed.  Tab.  X. 
Fig.  6./,y. 

The  Zygomatic  Process^  running  from  the  under  and 
fore  part  of  the  Squamous  Plate,  to  join  the  Os  Malae  ; 
formin?  an  Arch,  on  the  inner  fide  of  which  the  Tern- 
poral  Mufcle  pafles  to  the  Lower  Jaw.  Tab.  X.  Fig.  j.  e. 
Tab.  4. 

A  Tubercle  of  an  oblong  form  at  the  root  of  this  Pro- 
ceis,  covered  with  a  fmooth  Cartilage,  making  part  of 
the  Articulation  of  the  Lower  Jaw.  Tab.  IV.  behind  s. 

The.  Styloid  Process^  placed  at  the  root  of  the  Pars  Pe- 
trofa,  and  going  obliquely  downwards  and  forwards,  to 
give  origin  to  Mufcles  which  borrow  part  of  their  name 
from  it,  and  belong  to  the  Tongue  and  Throat.  Tab.  X. 
Fig.  5.?'.  Tab.  VI.  M. 

It  is  generally  about  an  inch  in  length,  though  fome- 
times  a  great  deal  more,  and  is  remarkably  flender.  It 
is  frequently,  even  in  Adults,  not  entirely  offified,  and 
is  therefore  apt  to  drop  off  in  macerating  the  Bones. . 

The  Vaginal  Process,  of  an  inconfiderable  fize,  fur¬ 
rounding  the  root  of  the  Styloid  Procefs,  and  deepeft  at 
its  fore-part.  Tab.  X.  Fig.  5.  n. 

The  Rough  Semicircular  Ridge,  at  the  under  part  of  the 
external  Meatus  ;  fometimes  alfo  confidered  as  a  Procefs, 
and  called  Auditory,  for  the  connexion  of  the  Cartilage 
of  the  Ear.  Tab.  X.  Fig.  5.  n. 

A  Groove,  at  the  inner  part  of  the  root  of  the  Maftoid 
Procefs,  giving  origin  to  the  Digaftric  Mufcle  ;  and  a 
little  anterior  to  this,  another  groove,  in  which  the  Oc¬ 
cipital  Artery  luns.  Tab.  VI.  t. 

The  Glenoid  Cavity,  of  great  fize,  furrounded  by  the 
roots  of  the  Zygoma,  the  Auditory  and  Vaginal  Pro- 
cefles,  and  lined  with  Cartilage,  for  the  articulation  of 
the  Lower  Jaw.  Tab.  IV.  O. 

VoL.  I. 


The  Glenoid  Fissure,  near  the  back-part  of  this  Ca¬ 
vity,  running  from  the  upper  to  the  under  fide  of  it,  for 
the  attachment  of  part  of  the  Capfular  Ligament  of  the 
articulation  of  the  Lower  Jaw.  Tab.  VI.  q.  Tab.  X. 
Fig.  5.  0. 

A  Depressio?i  between  the  Glenoid  FilTure  and  Styloid 
Procefs,  for  lodging  a  portion  of  the  Parotid  Gland. 
Tab.  VI.  between  G  and  the  Styloid  Procefs  M. 

The  Thhnble-like  Cavity,  or  the  'Jugular  Fossa,  at  the 
inner  fide  of  the  root  of  the  Styloid  Procefs,  for  lodging 
the  top  of  the  internal  Jugular  Vein.  Tab.  VI.  Q. 

The  Meatus  Aiiditorius  Ext  emus, — -a  large  Canal,  be¬ 
tween  the  Maftoid  and  Zygomatic  Procefles,  leading  in¬ 
wards  and  forwards  to  the  Organ  of  Hearing.  Tab.  IV.  v. 

Around  the  External  Meatus,  a  rough  Surface,  for 
the  Connexion  of  the  Cartilages  and  Ligaments  of  the 
Ear. 

The  Foramen  Stylo-mastoideum,  or  Aqueduct  of  Fal¬ 
lopius,  between  the  Styloid  and  Maftoid  Procefles,  for 
the  tranfmiflTion  of  the  Portio  Dura  of  the  Seventh  Pair  of 
Nerves, 

The  Foramen  Caroticum,  or  Canalls  Caroticus,  at  the 
inner  and  fore-part  of  the  Jugular  Fofla,  and  alfo  before 
and  at  the  infide  of  the  Styloid  Procefg,  leading  upwards, 
then  forwards,  through  the  point  of  the  Pars  Petrofa,  for 
the  tranfmifllon  of  the  Internal  Carotid  Artery  to,  and  of 
the  great  Sympathetic  Nerve,  from  the  Brain.  Tab. 
VI.  P. 

*  ' 

In  the  upper  and  back  part  of  the  Canal,  one,  fome¬ 
times  two,  minute  Holes  are  obferved,  through  which 
the  internal  Carotid  Artery  fends  one  or  two  Twigs  to  the 
Tympanum. 

The  Iter  a  Palato  ad  Aurcm,  or  Eustachian  Tube,  be¬ 
tween  the  Fiflure  for  the  Capfular  Ligament  of  the 
Lower  Jaw,  and  the  Paflage  of  the  internal  Carotid  Ar¬ 
tery,  extending  outwards  and  backwards  in  an  horizon¬ 
tal  direftiou,  till  it  terminates  in  the  Tympanum. 

In  the  Subjeft,  it  is  formed,  by  the  addition  of  Car¬ 
tilage  and  Ligament,  into  a  trumpet-like  Tube,  which  is 
continued  forwards  and  inwards  to  the  back-part  of  the 
Noftril,  and  conveys  air  from  the  Nofe  to  the  Tym¬ 
panum  of  the  Ear.  Tab.  with  Views  of  Ear,  Vol.  II. 

The  Foramen  Mastoideum,  occafionally  found  at  the 
back-part  of  the  Maftoid  Procefs,  or  in  dhe  Lambdoid 
Suture.  When  prefent,  it  fometimes  traufmits  an  Ar¬ 
tery  to  the  Dura  Mater,  but  ‘more  commonly  a  Veiti 
from  the  Integuments  of  the  Head  to  the  lateral  Sinus. 
Tab.  VI.  u. 

Sometimes  two  or  three  Foramina  Maftoidea  are  obfer¬ 
ved,  ferving  the  fame  purpofe  with  that  already  noticed  ; 
but  thefe,  lilce  all  the  other  Paflages  for  Veins  leading 
into  the  Sinufes,  arQ  very  uncertain. 
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OF  THE  SEPARATE  BONES  OF  THE  HEAD. 


The  upper  and  inuer  Edge  of  the  Squamous  Plate-  form- 
into  ridges  znd  furro-ws,  where  it  is  conneaed  with  the 

Parietal  Bone.  lab.  X.  6.  r/,  n. 

The  inner  Surface  of  the  Squamous  Plate,  f 

vvhere-it  is  marked  by  the  Convolutions  of  the  nuddle 
])art  of  theJBrain,  and^by  the  Arteries  of  the  Dura  Wa¬ 
ter.  Tab.  X.  Fig.  6.  h,  b,  .  c  j  j 

The  Purs  Petrosa,  of  great  fize,  running  forwards  and 

inwards,  with  a  (harp  angle  above,  and  two  flat  fides  ; 
one  facing  obliquely  forwards  and  outwards,  and  the 
other  as  much  backwards  and  inwards. 

The  anterior  and  outer  Surface  of  the  Pars  Petrofa  op- 
pofed  to  the  lateral  Lobes  of  the  Brain.  Tab.  V.  «,  o. 

The  posterior  and  itiner  Surface  of  the  Pars  Petrofa,  op- 
pofed  to  the  Cerebellum.  Tab.  V.  o,  fw. 

The  Pidge  between  the  two  furfaces  of  the  Pars  Pe¬ 
trofa,  for  the  attachment  of  the  Tentorium  Durae  Matris. 

Tab.  V.  (^.  ^  . 

A  Groove  frequently  found  upon  the  Ridge  oi  the 

Pars  Petrofa,  for  lodging  the  fuperior  Petrofal  Sinus. 

Tab.  V.  0.  .  .  .  r  r  V 

A  Fossa,  at  the  root  of  the  poftenor  Surface  of  the 

Pars  Petrofa,  and  op'pofite  to  the  Maltoid  Procefs,  for 
lodging  the  lateral  Sinus,  where  it  turns  downwards  to  go 
out  of  the  Cranium.  In  this  FoflTa  the  paflage  is  obferved 
correfponding  with  the  Foramen  Maftoideum.  Tab.  \  .  m. 

The  Lateral  Sinufes  are  frequently  of  unequal  lize  ; 
of  courfe  this  cavity  is  then  larger  in  one  lemporal 

Bone  than  in  the  other.  ^  j*.  • 

The  Meatus  Auditorius  Internns,  or  Foramen  Auditu 
vurn,  palling  outwards  and  backwards,  in  the  poftenor 
Surface  of  the  Pars  Petrofa,  for  the  paflTage  of  the  Se¬ 
venth  Pair  of  Nerves,  and  the  principal  Artery  belong¬ 
ing  to  the  Inner  Ear.  Tab.  V.  R. 

In  the  bottom  of  this  paflage,  there  are  many  Fora¬ 
mina  •  one  above,  more  confpicuous  thaii  the  ^  iC 

beginning  of  the  paflTage  for  the  Portio  Dura  of  the  Se¬ 
venth  Pair  of  Nerves.  The  others  are  the  palfages  oi 
the  Branches  of  the  Portio  Mollis  of  th.d  Xerve. 


Some  way  below  the  Meatus  internus,  is  the  opening 
of  the  paflTage  termed,  by  Cotunnius,  Aqiuvductus  Cochleet, 
and  near  the  fame  diftance  behind  the  IVIeatus  j  and  on 
the  fame  fide  of  the  Bone,  is  the  mmuth  of  the  Aqua;- 
duclus  Veftibuli. 

The  Forasnen  Inno7ninatum,  near  the  middle  of  the 
Anterior  Surface  of  the  Pars  Petrofa,  and  leading  back¬ 
wards  for  the  paifage  of  the  Vidian  Nerve,  which  is  re- 
fleded  from  the  Second  Branch  of  the  Fifth,  to  the  Por¬ 
tio  Dura  of  the  Seventh  Pair.  Tab.  V.  n. 

The  Orifice  of  the  Canalis  Caroticus  appearing  at  the 
under  part  of  the  point  of  the  Pars  Petrofa.  Tab.  V. 

The  Foramen  Lacerum  Posterius,  or  Fiole  common  to 
the  Pars  Petrofa  and  Cuneiform  Procefs  of  the  Occipital 
Bone,  for  the  paflage  of  the  Lateral  Sinus,  the  Eighth 
Pair,  and  Accefibry  Nerves.  Tab.  V.  S,  T — Ihe 
Nerves  pafs  through  the  fore-part  of  the' Hole,  and  are 
feparated  from  the  Sinus  by  a  Procefs  of  the  Dura  T'la- 
ter,  ftretched  between  two  fmall  Procefles  of  thefc  Bones. 
In  fome  Skulls,  an  Ofleous  Partition  feparates  the  Nerves 
from  the  Sinus. 

The  Connection  of  the  Bone,  at  its  upper  curved  Edge, 
to  the  Parietal  Bone  by  the  Squamous  Suture.  Tab.  IV.  o. 

To  the  under  and  back  part  of  the  Parietal  Bone,  by 
the  Additamentum  Suturse  Squamofie.  lab.  IV. 

To  the  Occipital  Bone,  by  the  Additamentum  .-.u- 

turte  Lambdoidalis.  Tab.  IV. 

The  Squamous  part  of  the  Temporal  Bone  is  thin,  but 
equal,  while  the  Pars  Petrofa  is  thick  and  ftrong,  but  ir¬ 
regular,  having  w’ithin  it  feveral  Cavities,  Procefles,  and 
Bones,  which  belong  to  the  Organ  of  Hearing. 

In  a  FcEtus,  the  Squamous  is  feparated  from  the  Pe¬ 
trous  part  by  a  Fifliire  ;  there  is  no  appearance  of  Maf- 
toid  or  Styloid  Procefs,  and  inftead  of  an  Olieous  Mea¬ 
tus  Externus,  there  is  only  a  Pving  of  Bone,  in  which 
the  Membrana  'Pyinpani  is  fixed,  lab.  XI. 


OS  ETHMOIDES. 


The  Situation  of  the  Ethmoid,  or  Cribriform  Bone, 
in  the  fore- part  of  the  Bafe  of  the  Cranium. 

Its  Cuboid  Figure.  ^ 

The  Cribriform  Plate,  from  which  the  Bone  has  its 
name,  placed  horizontally,  and  perforated,  excepting  at 
its  back-part,  with  many  holes,  for  the  tranfmilhon  o 
the  Branches  of  the  f  irft  or  Olfadory  Pair  of  Nerves. 

TaE.  X.  Fig.  4- 


In  the  recent  Subjea,  thefe  Holes  are  fo  much  filled 
up  by  the  Procefl'es  of  the  Dura  Mater  which  iiiclofe 
the  Nerves,  that  they  are  much  lefs  evident  than  in 
Bones  where  the  Membranes  have  been  removed. 

The  Crista  Galli,  arifing  perpendicularly  from  the 
middle  of  the  Cribriform  Plate,  and  higheft  at  the  upper 
and  forepart.  Tab.  X.  big.  4-  b. 
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To  the  Edge  of  this  Procefs,  and  to  the  unimperfo- 
rated  part  of  the  Cribriform  Plate,  the  Falx  of  the  Dura 
Mater  is  fixed. 

A  Notch  at  the  fore-part  of  the  root  of  the  Crifta  Galli, 
contributing,  in  a  fmall  degree,  to  the  formation  of  the 
Foramen  Caecum  of  the  Frontal  Bone. 

The  Nasal  Plate,  extending  downwards  and  forwards 
from  the  Bafe  of  the  Crifta  Galli,  to  form  the  upper  and 
back-part  of  the  Septum  Narium,  or  Partition  of  the 
Noftrils.  Tab,  XIII.  Fig.  2.  F. 

The  greater  Fart  of  this  Procefs  is  very  thin,  but  to¬ 
wards  its  anterior  and  under  edge  it  becomes  thicker, 
for  its  firmer  junftion  with  the  Bones  and  middle  Car¬ 
tilage  of  the  Nofe. 

It  is  frequently  bent  a  little  to  one  fide  ;  in  fuch  cafes, 
the  two  Noftrils  become  unequal  in  fize. 

The  Ethmoid  Cells,  of  an  indeterminate  number  and 
form,  placed  under  the  Cribriform  Plate,  a  little  to  the 
outfide  of  the  Nafal  Lamella,  feparated  from  each  other 
by  thin  Laminae,  and  fervnng  the  fame  purpofes  as  the 
Frontal  Sinufes.  Tab.  X.  Fig.  4.  d.  Tab.  XIII.  Fig.  1. 
G,  H. 

Their  Communications  with  each  other,  with  the  Fron¬ 
tal  Sinufes,  and  alfo  with  the  Cavity  of  the  Nofe.  Tab. 
XI 11.  Fig  3.  B. 

The  Os  Spongiosum  Superius,  on  each  fide,  projefling 
inwards  and  dowmwards  from  the  Ethmoid  Cells  at  the 
fide  of  the  Nafal  Lamella,  for  enlarging  the  Organ  of 
Smell.  Tab.  X.  Fig.  3.  e. 

The  Triangular  Form,  and  Spo?igy  Texture  of  each. 
Tab.  XIII.  Fig.  i:  k,  I,  m,  n. 

Jn  the  (Quadruped,  this  Bone  is  convoluted  like  a  Tur^ 


han.  Hence,  in  th  J  Human  fpecies,  it  is  frequently  called 
Ttirhinatum. 

Its  Convexity  towards  the  Septum,  and  Concavity  out¬ 
wards.  Tab.  X.  Fig.  3* 

The  Ossa  Plana,  or  Orbitar  Plates,  for  covering  a  large 
ftiare  of  the  Ethmoid  Cells,  and  forming  the  greater 
part  of  the  inner  fides  of  the  Orbits.  Tab.  X.  Fig.  4.  g. 

Tab.  IV.  E.  ^ 

On  the  upper  Edge  of  each  Os  Planum,  tvo  fma.l 
Notches  appear,  which,  with  finiilar  Notches  in  the 
Frontal  Bone,  form  the  internal  Orbitar  Holes.  lab.  I\  . 

1,1.  .  ^  ' 

The  Connection  of  the  Cribriform  Plates  to  the  Oioitar 
Plates  of  the  Frontal  Bone  by  the  Ethmoid  Suture  ;  and 
to  the  Sphenoid  Bone,  by  a  Suture  common  to  the  two^ 
Bones,  but  generally  confidered  as  belonging  to  the  lat¬ 
ter.  Tab.  V.  C,f. 

The  Connection  of  the  Ofla  Plana  to  the  Orbitar  Plates 
of  the  Frontal  Bone,  by  part  of  the  rranfverfe  Suture. 
Tab.  IV.  k,  1. 

Tht  posterior  Edge  of  the  Nafal  Plate,  joined  to  the 
Procefliis  Azygos  of  the  Sphenoid  Bone,  Fab.  XIII. 
Fig.  2. 

Its  upper  Edge,  joined  to  the  Nafal  Proceftes  of  the 
Frontal  and  Nafal  Bones.  Tab.  XIII.  Fig.  2. 

Its  anterior  Edge,  joined  to  the  middle  Cartilage  of  the 
Nofe.  Tab.  Xlll.  Fig.  2. 1. 

In  the  Foetus,  the  Ethmoid  Bone  is  divided  into  two 
by  a  Cartilaginous  Partition,  which  afterwards  forms 
the  Nafal  Plate  and  Crifta  Galli.  The  other  parts  of 
the  Bone  are  conjpletely  offified.  Tab.  XI. 


OS  SPHE 

The  Situation  of  the  Sphenoid  or  Cuneiform  Bone,  in 
the  middle  of  the  Cranium.  Tab.  V.  g,/,  O,  F. 

Irregular  Figure,  compared  to  that  of  a  Bat  with 
extended  wings.  Tab.  X.  Fig.  2. 

The  Temporal  Plates,  or  1/Vings,  placed  at  the  fides  of 
the  Bone,  and  each  hollow  at  the  upper  and  outer  part, 
for  lodging  a  fhare  of  the  lemporal  Mufcles.  Tab.  IV. 
F. 

The  Orbitar  Plates,  at  the  fore-part  of  the  Temporal 
TVings,  forming  a  portion  of  the  outfide  of  the  Orbits. 
Tab.  III.  m. 

Tlie  Spinous  Process,  at  the  under  and  back  part  of 
each  Temporal  Plate.  Tab.  X.  Fig.  2.  .f. 

A  Styloid  Process,  frequently  obferved  at  the  point  of 
the  Spinous,  from  both  of  which  tlie  CLrcumtiexus  Pa- 
lati  ariffcs.  Tab.  X.  Fig.  2. 


NOIDES. 

Between  the  Temporal  and  Spinous  Proceftes,  an 
Arch  for  receiving  the  fore-part  of  the  Temporal  Bone. 
Tab.  IV.  g.  Tab.  X.  Fig.  2.  g. 

The  two  Pterygoid,  or  Aliform  Processes,  placed  al- 
moft  perpendicular  to  the  bafe  of  the  Cranium.  The 
Pterygoid  Proceftes  are  compared  to  the  wings,  though 
more  properly  refembling  the  ieet  of  a  Bat.  Each  is 
compofed  of  two  Plates. 

The  External  Plate,  broad  and  hollow  wdthout,  where 
the  external  Pterygoid  Mufcle  has  its  origin.  Between 
the  root  of  this  Plate  and  that  of  the  temporal  one,  a 
large  Depreflion,  where  the  principal  part  of  the  exter¬ 
nal  Pterygoid  Mufcle  has  its  origin.  At  the  fore-part 
of  this  is  another  depreflion,  forming  part  of  the  open¬ 
ing  common  to  the  Sphenoid,  and  to  the  Malar  and  fu- 
perior  Maxillary  Bones. 
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Tlic  internal  Platc^  narroicer  and  tonger  than  the  ex- 
ter;ia],  and,  with  its  fellow,  forniing  tlie  back-part  of 
the  Nofe. 

A  Hoo^-lihe  Process  upon  the  internal  Plate,  over 
wliich  the  Circumflexus  Palati  moves. 

The  Fossa  Pterygeidea,  facing  backwards  between  the 
Ptervffoid  Plates,  givino:  rife  to  the  internal  Pterygoid 
Mnfcie.  Tab.  VI.  R. 

A  small  Depression  at  the  back-part  of  the  root  of  the 
internal  Pterygoid  Plate,  which  gives  origin  to  part  of 
the  Circumflex  Mufcle  of  the  Palate. 

A  Groore  on  each  fide,  which  extends  at  the  inner 
part  of  the  Bone,  between  the  root  of  the  Styloid  Pro- 
cefs,  and  tliat  of  the  internal  Pterygoid  Plate,  aflifting  in 
the  formation  of  the  Euftachian  Tube. 

Tlie  two  Triangular  Processes^  which  adhere  to  the 
under  part  of  the  Sphenoid,  and  to  the  Ethmoid  Bone, 
and  which  are  confidered  as  two  of  the  Bones  of  the 
Face.  Tab.  X.  Fig.  i.  1.  Fig.  3.  k. 

The  Processus  Ascygos,  Handing  fingle,  and  forming  a 
fharp  ridge  which  projeHs  from  under  the  middle  and 
fore  part  of  the  Bone.  Tab.  X.  Fig.  1.  a. 

The  Clinoid  Processes,  feen  on  the  infide  of  the  Bone, 
compared  to  the  fupporters  of  a  Bed,  of  which  there 
are, 

Txvo  Anterior,  projefling  from  the  fore-part  of  the 
Body  of  the  Bone,  and  extending  horizontally  outwards  ; 
each  terminating  in  a  point  which  obtains  the  name  of 
Transverse  Spinous  Process.  Tab.  V.  E.  Tab.  X.  Fig.  2.  c, 
and. 

One  Posterior,  fituated  tranfverfely,  fome  way  behind 
the  anterior  Proceffes,  and  frequently  ending  in  two 
knobs,  which  incline  obliquely  forwards.  Tab.  X. 
•Fig.  2.  h. 

Sometimes  one  or  both  of  the  anterior  Clinoid  Procef¬ 
fes  are  united  wdth  the  pofterior,  forming  an  Arch  over 
the  internal  Carotid  Artery.  , 

The  Processus  Olivaris,  confidered  by  fome  as  a  fourth 
Clinoid  Procefs,  lying  between,  and  a  little  behind,  the 
roots  of  the  anterior  Clinoid  Proceffes.  Tab.  V.  h. 

Between  the  anterior  Clinoid  Proceffes,  a  small-pointed 
Process  frequently  juts  forwards,  to  join  the  Cribriform 
Plate  of  the  Ethmoid  Bone,  from  which  it  is  fometimes 
called  Ethmoid  Procefs.  Tab.  V.  /i 

The  Temporal  Fossce  of  this  Bone,  which  lodge  a 
fhare  of  the  Lateral  Lobes  of  the  Brain.  Tab.  V.  P. 

A  Fossa  betw'^een  tlie  anterior  Clinoid  Proceffes,  w’here 
part  of  the  anterior  Lobes  of  the  Brain  refts. 

A  Depression  before  the  Proceffus  Olivaris,  where  the 
conjoined  Optic  Nerves  lie  ;  and  a  Foffa  on  each  fide  of 
it,  where  thefe  Nerves  are  fituated,  previous  to  their  en¬ 
tering  the  Orbits.  Tab.  X.  D. 

The  Fossa  Pituitevday  Sella  Turcica,  Ephipptuni,  or 
Turkish  Saddle,  between  the  Proceffus  Olivaris  and  pof- 
tertor  Clinoid  Procefs,  for  lodging  the  Glandula  Pitui- 
tajia. 

A  Depression,  running  firfiupw'ards  then  forwards,  upon 


each  fide  of  the  pofterior  Clinoid  Procefs  and  Sella  Turci¬ 
ca,  and  terminating  in  a  Pit  at  the  root  of  the  anterior  CH- 
noid  Procefs.  Thefe  Depreffions  point  out  the  courfe  of 
the  internal  Carotid  Arteries,  when  they  have  entered 
the  Cranium,  and  previous  to  their  perforating  the  Dura 
Mater,  to  be  dlfperfed  upon  the  Brain.  Tab.  V.  k. 

Befides  thefe  Impreffions,  feveral  others  may  be  ob- 
ferved  made  by  Nerves  and  Veffels  leading  to  or  from 
their  refpedlive  Holes  in  the  Bafe  of  the  Cranium. 

The  Foraminci'Optica  at  the  roots  of  the  anterior  Cli¬ 
noid  Proceffes,  for  the  tranfmiffion  of  the  Optic  Nerves 
and  Ocular  Arteries.  Tab.  X.  Fig.  2.y. 

'I'he  Foramina  Laccra  Siiperiora,  or  Superior  Orhitar 
Fissures,  under  the  anterior  Clinoid  Proceffes  and  their 
tranfverfe  Spinous  parts,  for  the  paflage  of  the  Third, 
Fourth,  firft  part  of  the  Fifth,  and  the  Sixth  Pair  of 
Nerves,  with  the  Ocular  Veins.  Tab.  X.  Fig.  a.  i. 

The  Foramina  Lacera  are  largeft  at  their  imier  ends. 
At  their  outer  extremities  they  are  ccnfidcrably  fmaller, 
and  are  formed  there  by  the  Os  Frontis  ;  hence  they 
may  be  ranked  among  the  common  Holes  of  the  Cra¬ 
nium. 

The  Foramina  Rotunda,  a  little  behind  the  Foramina 
Lacera,  for  the  paffage  of  the  fecond  part  of  the  Fifth 
Pair  of  Nerves,  which  are  termed  alfo  Superior  Maxil¬ 
lary.  Tab.  X.  Fig.  2.  n. 

The  Foramina  Ovalia,  confiderably  larger  than  the 
Foramina  Rotunda,  and  placed  farther  back,  and  more 
externally,  for  the  paflage  of  the  third  part  of  the  Fifth 
Pair  of  Nerv'es,  and,  commonly,  for  the  paffage  of  the 
Veins  which  accompany  the  principal  Arteries  of  the 
Dura  Mater.  Tab.  X.  Fig.  2.  0. 

The  Foramina  Spinalia,  a  little  to  the  outer  and  back 
part  of  the  Foramina  Ovalia,  and  in  the  Points  of  the 
Spinous  Procefl'es,  for  the  tranfmiffion  of  the  principal  < 
Arteries  of  the  Dura  Mater.  Tab.  X.  Fig.  i.  p. 

The  Foramina  Pterygoidea,  termed  alfo,  after  the  dif- 
coverer,  Foramina  Vidiana,  at  the  roots  of  the  inner 
Plates  of  the  Pterygoid  Proceffes,  for  the  paffage  of  two 
refledled  branches  of  the  fecond  part  of  the  Fifth  Pair  of 
Nerves.  Tab.  X.  Fig.  1.  n.  Tab.  VI.  X. 

The  Foranuna  Pterygoidea  are  the  fmalleft  of  the 
Sphenoid  Holes,  and  canimt  be  diftindtly  feen  in  the  en¬ 
tire  Skull. 

Sometimes  one  or  more  fmall  paffages  are  obferved  in 
or  near  the  Sella  Turcica,  for  the  tranfmiffion  of  Blood- 
veffels  into  the  Sphenoid  Sinus,  or  to  the  fubftance  of  the 
Bone. 

•The  Foramina  Lacera  Anterhra,  common  to  the  points 
of  the  Partes  Petrofse  and  the  Sphenoid  Bone.  Tab.  V. 
before  /. 

In  a  recent  Skull,  each  of  thefe  Holes  is  filled  behind 
with  a  thin  Plate  of  Bone,  which  covers  the  internsi 
Carotid  Artery,  and  farther  forwards,  with  a  Cartilagi¬ 
nous  Ligament,  which  lies  over  the  Euftachian  Tube, 
botli  of  which  drop  out  by  Maceration. 

The  Sphenoid  Sinuses,  in  the  body  of  the  Bone,  at  the 
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Gnder  and  fore  ]5art  of  tlie  Sella  Turcica,  anfwering  the 
fiinae  purpofe  with  the  Ethmoid  aud  hroutal  Cells*  Fab* 


X.  Fig.  1.  c. 

A  complete  Pnrtition  betw^ecn  the  right  and  left  Sphe¬ 
noid  Sinufes,  Tab.  X.  between  two  c’s. 

A  Passage  from  the  upper  and  fore  paft  of  each  of  the 
Sphenoid  Sinufes,  defcending,  in  a  ilanting  diredion,  in¬ 
to  the  fuperior-pofterior  parts  of  the'  Nofe.  See  Tab. 
with  the  Nerves  of  the  Nofe. 

'Fhe  two  Sinufes  are  frequently  of  unequal  fize,  and 
fometimes  there  is  but  one  large  Cavity,  with  an  ^  open¬ 
ing  into  one  of  the  Noftrils.  In  fome  fubjeds,  inilead 


of  Sinufes,  the  body  of  the  Bone  is  compofed  of  large 
Cells. 

The  Substance  of  this  Bone  is  the  moft  unequal  of  any 
in  the  Body,  fome  parts  being  extremely  thin,  w^hile  o- 
thers  are  thicker  than  moll  parts  of  the  Cranium. 

The  Connection  of  the  Bone  to  all  the  other  Bones  of 
the  Cranium,  by  the  Sphenoid  Suture,  though  others,  as 
the  Tranfverfe  and  Ethmoid  Sutures,  are  confounded 
with  it. 

In  the  Foetus,  the  Temporal  Wings  are  feparated  from 
the  Body  of  the  Bone  by  Maceration,  and  there  are  no 
Sphenoid  Sinufes.  Tab.  XI. 
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T  ABLE  X. 

•  Reprefents  the  Sphenoid,  Ethmoid,  and  Temporal  Bones. 


FIG.  1. 

^  View  of  the  Older  and  Under  Surface  of  the  Sphe¬ 
noid  Bone. 

a,  The  prcccffus  azygos  of  the  fphenoid  bone. 

b.  The  fmall  triangular  bones,  which,  in  old  people, 
grow  to  the  body  of  this  bone. 

c,  c,  Tlie  oritices  of  the  fphenoid  finufes. 

(1,  d.  The  foramina  lacera. 

e,  The  anterior  and  fuperior  part  of  the  body  of  the  bone. 

f  f  The  external  furface  of  tlie  tranfverfe  procefles. 

The  orbitar  plates. 

h,  h,  The  fuperior  extremities  of  the  temporal  proeelTes. 

i,  ty  The  middle  of  the  temporal  procefl.es,  which  form 
part  of  the  temporal  foflae. 

ky  The  afperities  by  wdiich  this  bone  is  joined  to  the 
ofla  malarum. 

/,  /,  Gutters  in  the  os  fphenoides,  which  lodge  branches 
of  the  fifth  pair  of  ner\'es. 

fUy  OT,  'Ihe  foramina  rotunda. 

n,  n.  The  foramina  pterygoidea. 

o,  0,  The  anterior  openings,  which  aflifl;  in  forming  the 
fpheno-maxillary  fifliires. 

py  py  The  foramina  ovalia. 

q,  y.  The  fpinous  procefl'es. 

r,  Ky  The  roots  of  the  pterygoid  procefles. 

Sy  Sy  The  internal  plates  of  the  pterygoid  proceflfes. 

ty  t.  The  hook-Jike  procefles,  at  the  extremities  of  the 
internal  plates. 

1/,  V,  Small  flnuofities  in  the  hook-like  procefTes,  over 
which  the  tendons  of  the  circumflex  mufcles  of  the 
palate  play. 

X,  Xy  Ihe  external  plates  of  the  pterygoid  procefles. 

y',  y.  The  parts  of  the  bone  adapted  to  the  ofTa  palati. 

%y  z,  The  pofterior  openings,  common  to  the  fphenoid 
and  temporal  bones,  over  which  the  internal  carotid 
arteries  pafs. 

FIG.  2. 

■  View  of  ihe  Inner  and  Upper  Surface  of  the  Sphe¬ 
noid  Bone. 

Qy  a.  The  fuperior  and  anterior  part  of  the  fphenoid 
bone,  which  is  joined  to  the  under  and  back  part  of 
hte  frontal  bone. 


by  by  The  temporal  plates,  or  procefles  of  the  bone. 

Cy  Cy  The  tranfverfe  proceffes. 

dy  Tire  fmall  anterior  procefs,  which  unites  with  the  eth¬ 
moid  bone. 

Cy  A  protuberance  fituated  before  the  union  of  the  optic 
nerves. 

r 

fyfy  The  foramina  optica. 
gy  gy  The  anterior  clinoid  proceflTes. 
hy  hy  The  pofterior  clinoid  procefles. 
iy  iy  Part  of  the  foramina  lacera. 

ky  ky  Impreflions  made  by  the  internal  carotid  arteries. 

/,  The  Sella  Turcica. 

niy  niy  The  cavities  of  the  temporal  procefles,  which  re¬ 
ceive  the  lateral  lobes  of  the  brain. 

Uy  The  foramina  rotunda. 

Oy  Oy  The  foramina  ovalia. 
py  py  The  foramina  fpinalia. 

y,  y,  The  ragged  edge  of  the  bone,  which  alTifts  in  form¬ 
ing  the  fphenoid  future. 

r.  Part  of  the  fphenoid  bone,  which  joins  the  cuneiform 
procefs  of  the  occipital  bone, 
j,  Sy  Part  of  the  fpinous  procefles. 
ty  ty  Part  of  the  pterygoid  procefles. 

FIG.  3. 

The  Outer  andUndcr  Surface  of  the  Ethmoid  Bone, 

Gy  The  anterior  extremity  of  the  nafal  plate,  which  forms 
the  upper  part  of  the  feptum  nariufn. 
by  The  pofterior  extremity  of  the  nafal  plate,  which  is 
very  thin. 

Cy  Cy  The  ethmoid  grooves,  or  chinks  which  feparate  the 
nafal  plate  from  the  oflTa  fpongiofa  fuperiora, 
dy  dy  The  paflages  for  the  branches  of  the  olfadlory  nerves, 
Cy  Cy  The  ofla  fpongiofa  fuperiora. 
f,  fy  The  cavities  of  the  ofla  fpongiofa  fuperiora. 
gy  gy  Part  of  the  ethmoid  cells. 

hy  h.  Inequalities  of  the  ethmoid  bone,  by  which  it  is 
joined  to  the  frontal  bone. 

iy  i,  The  pofterior  extremity,  which  is  joined  to  the  fphe¬ 
noid  bone. 

ky  ky  The  fmall  cornua,  or  triangular  bones,  which,  in  a- 
dults,  are  joined  to  the  body  of  the  fphenoid  bone. 

FIG. 
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FIG.  4. 

'The  Inner  eind  Upper  Surface  of  the  Ethmoid  Bone. 

a,  The  anterior  extremity  of  the  bone,  terminating  in  a 
fmall  flat  procefs. 

The  upper  part  of  the  Crifla  Galli. 

<•,  r,  The  cribriform  plate,  with  the  different  paffages  of 
the  olfadorj  nerves. 

d,  d,  Some  of  the  cells  of  the  ethmoid  bone. 

e,  The  poflerior  extremity  of  the  nafal  plate,  which 
forms  part  of  the  feptum  narium. 

f, f  The  pollerior  margins  of  the  ethmoid  bone. 

A  great  part  of  the  os  planum  of  the  left  lide.^ 

h,  h.  The  upper  part  of  the  triangular  bones  which  are 
joined  to  the  body  of  the  fphenoid  bone. 

z,  The  joining  of  the  triangular  bones  with  the  ethmoid 
bone. 

k,  Holes  formed  by  the  irnion  of  the  triangular  bones 
with  the  ethmoid  bone. 

FIG.  5. 

A  View  of  the  Outer  Surface  of  the  Temporal  Bone. 

a.  The  upper  and  fquamous  part  of  the  temporal  bone. 

b,  The  middle  of  the  fquainous  part. 

Cy  The  under  part,  which  lodges  a  portion  of  the  tempo¬ 
ral  mufcle.  _  .  . 

d,  That  part  of  the  temporal  bone,  which,  when  joined 
to  the  under  and  back  part  of  the  os  parietale,  forms 
the  additamentum  futurce  fquamofse. 

e.  The  zygomatic  procefs. 

f  The  bafe  of  the  zygomatic  procefs. 

g,  The  tranfverfe,  or  articular  procefs. 
h,  The  maftoid  procefs. 

4  4  Several  fmall  holes  which  tranfmit  veffels  to  the  fub- 
flance  of  the  bone,  or  to  the  dura  mater. 

i-,  k.  Two  holes  at  the  root  of  the  zygomatic  procefs,  for 
’  the  tranfmiflion  of  veffels  to  the  fubllance  of  the  bone, 
or  to  tlie  dura  mater. 

4  'bhe  meatus  auditorlus  externus. 

//iy  Inequalities  at  the  beginning  of  the  meatus. 


tiy  The  glenoid  cavity  for  the  articulation  of  the  lower 
jaw. 

0,  The  glenoid  fiffure,  to  which  part  of  the  articular  li¬ 
gament  is  fixed. 

р,  The  vaginal  procefs. 

y.  Part  of  the  mafloid  groove. , 

?•,  The  ftyloid  procefs. 

Sy  The  foramen  mafloideum. 

t,  The  bafe,  or  upper  part  of  the  mafloid  procefs. 

Vy  The  inferior  and  a-iterior  part  of  the  temporal  bone^ 
which  is  joined  to  the  os  fphenoides. 

Xy  A  portion  of  the  Euftachian  tube. 

A  portion  of  the  pars  petrofa. 

FIG.  6. 

A  View  of  the  Inner  Surface  of  the  Temporal  Bone. 

Oy  ay  The  upper  edge  of  the  fquamous  procefs. 
by  by  Depreffions  which  correfpond  with  the  circumvolu¬ 
tions  of  the  brain. 

с,  Part  of  the  temporal  bone,  which  is  joined  to  the  os 
fphenoides. 

dy  The  nitch  which  receives  the  poflerior  and  inferior 
angle  of  the  parietal  bone. 

Cy  The  upper  part  of  the  pars  petrofa. 
fy  The  groove  which  lodges  the  fuperior  petrofal  finus« 
gy  The  foffa  which  lodges  a  part  of  the  lateral  finus. 
hy  The  meatus  auditorius  internus. 

4  The  nitch  which  affifts  in  forming  the  foramen  lace- 
rum. 

ky  Part  of  the  foffa  of  the  temporal  bone,  which  lodges 
the  beginning  of  the  internal  jugular  vein. 

4  Tlie  pollerior  part  of  the  bone,  which  is  joined  to  the 
occipital  one. 

tUy  The  inner  furface  of  the  foramen  mafloideum. 

71,  A  portion  of  the  mafloid  procefs. 

0,  A  confiderable  part  of  the  mafloid  groove. 
py  The  ftyloid  procefs. 

y,  The  inner  extremity  of  the  pars  petrofa,  divided  into 
two  portions. 
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Views  of  the  F.oetal  Bones  of  the  Head. 


-  FIG.  1. 

Lateral  View  of  the  SKULL, 

A,  The  frontal  bone,  not  yet  complete  in  its  middle  and 
upper  part. 

B,  Part  of  the  fontanella. 

C,  The  coronal  future,  which  is  here  in  part  membra¬ 
nous. 

D,  The  parietal  bone,  formed  of  radiated  fibres. 

E,  A  portion  of  the  left  parietal  bone, 

F,  The  fagittal  future. 

G,  The  occipital  bone. 

H,  The  lambdoid  future. 

I,  The  fontanella  poflerior,  feen  only  in  fome  bones, 

K,  The  fquamous  part  of  the  temporal  bone. 

L,  The  zygomatic  procefs  of  that  bone. 

M,  The  maftoid  procefs. 

N,  The  fquamous  future,  partly  membranous. 

O,  The  membrana  tympani. 

P,  The  temporal  plate  of  the  fphenoid  bone. 

The  nafal  procefs  of  the  fuperior  maxillary  bone. 

B.,  The  body  of  that  bone. 

S,  The  orbit. 

T,  The  os  mala. 

U,  The  lower  jaw. 

FIG.  2. 

The  Outer  Surface  of  the  Two  Pieces  which  form  the  FroN“ 

TAL  Bone. 

A,  The  right,  and, 

B,  The  left  portion  of  the  frontal  bone. 

C,  C,  The  orbitar  plates. 

FIG.  3. 

The  Outer  Surface  of  the  Left  PARIETAL  BONF,  in  which 
the  radiated  Appearance  of  the  Ojfeous  Fibres  is  feen  ;  the 
under  and  middle  part  appears  prominent  and  more  compaPl 
than  the  rest  of  the  Bone. 

FIG.  4. 

The  Outer  Surface  of  the  same  Bone, 


FIG.  5. 

The  Outer,  Surface  of  the  four  Pieces  which  form  the  0CCI~‘ 

FlTAL  Bone. 

A,  The  upper  and  largeft  portion. 

B,  B,  The  tw'o  lateral  portions,  with  the  condyles  and 
condyloid  foramina. 

C,  The  portion  which  forms  the  cvmeiform  procefs, 

FIG.  6. 

The  Outer  Surface  oj  the  TEMPORAL  BonR  of  the  Right 

Side. 

A,  The  fquamous  plate. 

B,  The  zygomatic  procefs, 

C,  The  articular  cavity. 

D,  The  offeous  circle,  in  which  the  membrana  tympani 
is  incafed. 

FIG.  7. 

The  Inner  Surface  of  the  same  Bone. 

A,  Inequalities  which  facilitate  the  union  between  the 
fquamous  and  petrous  portions. 

B,  The  fiffure  of  the  offeous  circle,  in  which  the  mem¬ 
brana  tympani  is  incafed. 

FIG.  8. 

The  Outer  Surface  of  the  Petrous  Part  of  the  TEMPORAL 

Bone. 

A,  The  cellular  texture  of  the  bone. 

B,  The  part  which  forms  the  future  malloid  procefs. 

C,  The  bottom  of  the  tympanum,  with  paffages  belong¬ 
ing  to  the  internal  organ  of  hearing. 

FIG.  9. 

The  Lateral  Portions  of  the  ETHMOID  BonE. 
FIG.  10. 

The  three  Pieces  which  form  the  SPHENOID  BONE. 

A,  A,  The  temporal  wings.  Sec. 

B,  The  middle  portion,  forming  the  body  of  the  bone, 
with  the  clinoid  proceffes  and  fella  Turcica; 
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OF  THE  BONES  OF  THE  FACE. 


Their  Division  into  Upper  and  Under  Jaws.  f 

The  Upper  Jaw,  or  Maxilla  Superior,  befides  the 
Teeth,  composed  o£  seven  Pairs  of  Bones,  and  one  without 
a  fellow,  viz. 

*Two  Ossa  Nasi ;  Two  Ossa  Unguis ;  Two  Ossa  Mala- 
rum  i  Two  Ossa  Maxillaria  Superiora  ;  Two  Ossa  Pala- 
ti ;  Two  Ossa  Spongiosa  Inferior  a  ;  Two  Ossa  ‘Triangula- 
ria  ;  and  the  Vomer. 

The  Lower  Jaw,  or  Maxilla  Inferior,  confifts  of  a 
single  Bone,  with  the  Teeth, 

The  Bones  of  the  Upper  Jaw  are  joined  together  bj 
Sutures  which  have  no  diftindl:  Indentations,  like  thofe  of 
the  Cranium  ;  but,  like  them,  they  are  frequently  found 
obliterated  in  the  Skulls  of  old  people.  The  Bones  here, 
in  confequence  of  the  nature  of  the  Sutures,  have  no 
motion  but  what  they  poffefs  in  common  with  the  Cra¬ 
nium.  The  Sutures  lhall  be  taken  notice  of  in  the  de- 
fcription  of  the  Bones  between  which  they  are  placed. 

Ossa  Nasi. 

Their  Situation  in  the  upper  and  fore  part  of  the  Nofc. 
Tab.  III.  F. 

The  Ohlong  Form  of  each,  though  irregularly  fo. 
Tab.  XII.  Fig.  3. 

The  thick,  ragged,  upper  end,  where  it  forms  a  ftrong 
connexion  with  the  Frontal  Bone.  Tab.  XII.  Fig.  3. 

Each  narroweft  a  little  below  the  upper  end,  and  bent 
backwards. 

The  inferior  extremity,  thinner  and  broader  than  the 
reft  of  the  Bone,  and  unequal  where  it  gives  attachment 
to  the  Cartilaginous  part  of  the  Nofe.  Tab.  XII.  Fig.  3. 

The  under  half  convex  externally,  by  which,  when 
the  Bone  is  joined  to  its  fellow,  a  ftrong  Arch  is  formed, 
that  is  fitted  for  refilling  injury.  Tab.  III.  F. 

Its  internal  Concavity,  where  it  forms  part  of  the  Ca¬ 
vity  of  the  Nofe.  Tab.  XII.  Fig.  4. 

The  Spinous  Process,  which  joins  the  Nafal  Lamella 
of  the  Ethmoid  Bone,  and  thereby  forms  part  of  the 
partition  of  the  Nofe.  Tab.  XII.  Fig.  4.  C. 

One  or  more  Holes  externally,  for  tranfmitting  Veffels 
into  the  Subftance  of  the  Bone,  or  to  the  Membrane  of 
the  Nofe.  Tab.  IV^,  a;. 

Its  Connection  to  the  Frontal  Bone  by  the  Tranfverfe 
Suture.  Tab.  Ill.y^  and. 

To  its  fellow  by  the  anterior  Nafal  Suture.  Tab.  III. 
before  F. 

In  the  Foetus,  the  Ofta  Nafi  are  proportionally  Ihort, 
but  are  otherwife  complete, 

I. 


Ossa  Unguis,  or  Lacrymalia. 

Their  Situation  at  the  inner  and  fore  part  of  the  Orbit. 
Tab.  IV.  H. 

The  Division  of  each  externally,  into  two  depressed 
Surfaces,  and  a  middle  Ridge.  Tab.  XII.  Fig.  5.  C. 

The  posterior  Depression,  the  larger  of  the  two,  form¬ 
ing  part  of  the  Orbit.  Tab.  XII.  big.  5.  B. 

The  anterior  Depression,  lodging  part  of  the  Lacrymal 
Sac  and  Du6l,  and  perforated  by  fmall  Holes,  through 
which  Fibres  pafs,  to  make  a  firm  connection  between 
the  Bone  and  its  invefting  Membrane.  Tab,  XII.  Fig.  5. 
A. 

The  inner  Surface,  compofed  of  a  Furrow  and  t%vo  ir¬ 
regular  convex  Surfaces,  correfp  ending  with  the  anterior 
Ethmoid  Cells.  Tab.  XII.  Fig.  6. 

The  Substance  of  the  Bone,  is  the  thinnest  and  most  brittle 
of  any  in  the  Body. 

Its  connection  to  the  Frontal  Bone,  by  the  Tranfverfe' 
Suture,  and  to  the  Os  Planum  by  the  Ethmoid  Suture, 

Internally,  it  is  conneCled  with  the  Ethmoid  Cells. 

In  the  Foetus,  it  is  fulfy  formed. 

Ossa  Malarum. 

The  Situation  of  each  in  the  outer  part  of  the  Cheek, 
Tab.  IV.  I. 

The  external  convex,  smooth  Surface.  Tab.  III.  H. 

IlHq.  posterior  hollow  Surface,  for  lodging  part  of  the 
Temporal  Mufcle.  Tab.  XII.  Fig,  8.  F. 

The  superior  Orbitar  Process,  forming  part  of  the  out- 
fide  of  the  Orbit.  Tqb.  IV.  ss. 

The  inferior  Orbi}ar  Process,  forming  part  of  the  lower 
Edge  of  the  Orbit.  Tab.  IV.  uppermoft  2. 

The  Maxillary  Process,  forming  the  under  part  of  the 
Prominence  of  the  Cheek.  Tab.  III.  undermoft  q. 

The  Arch  between  the  Orbitar  Procefles,  which  forms 
near  a  third  part  of  the  anterior  circumfereitce  of  the  Or¬ 
bit.  Tab.  IV.  3. 

The  Zygomatic  Process,  the  moft  confpicuous,  with 
that  of  the  Temporal  Bone,  forming  an  Arch  over  the 
Temporal  Mufcle.  Tab.  IV.  1. 

The  Internal  Orbitar  Plate,  forming  the  outer  and  fore¬ 
part  of  the  Orbit.  Tab.  III.  r. 

A  Passage  through  the  Bone^  for  the  tranfmifiion  of 
fmall  Veftels  or  Nerves  from  the  Orbit  to  the  Face. 
Tab.  III.  s. 

The  Connection  of  the  fuperior  Orbitar  Procefs  and  in¬ 
ternal  Orbitar  Plate  to  the  Frontal  and  Sphenoid  Bones,, 
by  the  Tranfverfe  Suture.  J'ab.  111.  q,  r. 
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The  Connection  of  the  Zygomatic  Procefs  to  the  Tem¬ 
poral  Bone,  by  the  Zygomatic  Suture.  Tab.  IV.  1. 

The  fubftance  of  the  Bone  is  thick  and  hard,  with  fome 
•Cancelli. 

In  the  Foetus,  the  Bone  is  fully  ofliiied. 

Ossa  Maxillaria  Superiora. 

The  Situation  in  the  fore-part  of  the  Upper  Jaw,  and 
^des  of  the  Nofe.  Tab.  III.  I. 

Their  b'/iSf,  the  largeft  of  the  Bones  of  the  Upper  Jaw, 
on  wliich  account  the  Bones  have  got  their  name.  Tab. 

XTI.  Fig.  1. 

The  Nasal,  or  Angular  Process  of  each,  forming  part 
of  the  fide  of  the  Note,  and  of  the  inner  part  of  the  Or¬ 
bit,  and  overloppiug  tlie  outer  edge  of  theOsNafi  above, 
while  that  Bone  covers  the  Edge  of  the  Nafal  Procefs 
below.  Tab.  III.  /. 

A  Ridge  at  the  under  and  inner  fide  of  the  Nafal  Pro¬ 
cefs,  for  fupporting  part  of  the  Os  Spongiofum  Inferius. 
Tab.  XII.  Fig.  2.  b. 

The  Orhitar  Plate,  forming  a  large  ill  are  of  the  under 
fide  of  the  Orbit.  Tab.  IV.  10. 

The  Malar  Process,  unequal  and  ragged,  where  it  con¬ 
tributes,  with  the  Os  Malae,  to  form  the  Prominence  of 
the  Cheek.  Tab.  XIT.  Fig.  1.  e,  e,f,f. 

The  T uherosity,  or  Bulge  at  the  back-part  of  the  Bone, 
which  forms  the  pofterior  boundary  of  the  Cavity  called 
Antrum  Maxillare,  and  gives  origin  to  a  portion  of  the 
^External  Pterygoid  Mufcle.  Tab.  IV.  16. 

The  Alveolar  Arch,  of  a  fpongy  nature,  w’here  the 
Alveoli  or  Sockets  of  the  Teeth  are  placed.  Tab.  HI.  x. 

The  Palate  Plate  or  Process,  placed  horizontally,  form¬ 
ing  part  of  the  Roof  of  the  Mouth,  and  of  the  Bottom  of 
the  Nofe.  Tab.  A^I.  b. 

The  Palate  Plate,  thin  in  its  middle,  and  thick  at  its 
edges  ;  smooth  towards  the  Nofe,  but  rough  and  unequal 
below,  for  the  firm  conne61ion  of  the  Membrane  of  the 
Palate.  Tab.  XII.  Fig.  2. 

The  Nasal  Spine,  contributing,  in  a  fmall  degree,  to 
the  formation  of  the  Septum  of  the  Nofe,  Tab.  XII. 
Fig.  2.  h. 

A  Dep  res  stall ’heihiViA  the  Malar  Procefs,  where  the 
under  end  of  the  Temporal  Mufcle  plays.  Tab.  III.  a. 

A  Depression  at  the  under  and  fore  part  of  the  Malar 
Procefs,  where  the  Mufcles  which  raife  the  Upper  Lip 
4ind  Corner  of  the  Mouth  originate,  and  w'here  a  Branch 
of  the  Fifth  Pair  of  Nerves  is  lodged,  and  commonly,  a 
large  Portion  of  Fat.  Tab.  III.  I. 

An  Arch  formed  by  tlie  Palate  Plate,  both  above  and 
below,  for  er.larmng  the  Cavities  of  the  Nofe  and  Mouth. 
Tab.  VI.  b. 

A  Notch  forming  the  under  and  fore  part  of  the  Nof- 
tril,  to  the  edge  of  which,  and  to  the  correfponding  one 
of  the  Nafal  Procefs,  the  Cartilages  of  the  fide  of  the 
Nofe  are  connected.  Tab.  III.  j. 

The  Alveoli,  or  Sockets  for  the  Teeth,  porous  for  the 
firmer  adhefion  of  the  rcfle^led  Membrane  of  the  Gums, 


and  for  the  tranfmifiion  of  Blood-vcfiels  into  the  fubfiance 
of  the  Bone  ;  the  number  of  Sockets  correfponding  to  the 
Fangs  of  the  Teeth.  Tab.  XIV.  Fig.  1.  A,  B,  C,  D. 

The  Lacrymal  Fossa,  w'hich,  wuth  that  of  the  Os  Lm- 
guis,  forms  a  paflage  for  the  Lacrymal  Duel  into  the 
Nofe.  Tab.  IV.  8. 

A  Canal  in  the  Orbitar  Plate,  terminated  anteriorly  by 
the  Foramen  Difra-orhit arium,  through  which  the  Infra- 
orbitar  branch  of  the  fecond  part  of  the  bifth  Pair  of 
Nerves,  with  a  branch  of  the  internal  Maxillary  Artery, 
pafs  to  the  Face,  Tab.  XII.  Fig.  1.  d.  Tab.  3.  !Z. 

The  Foramen  Inrisivum,  or  Palatinum  Ant'.rius,  behind 
the  Fore-Teeth,  common  to  both  Bones  below,  but  pro¬ 
per  to  each  above,  and  filled  with  a  Procefs  of  the  Soft 
Palate,  and  with  fmall  Veflels  and  Ner\'es,  which  run 
between  the  Membranes  of  the  Mouth  and  Nofe.  Tab. 
VI.  C. 

In  fome  Subjefts,  there  is  a  diftinft  Ductus  Incisivus, 
leading  from  one  or  from  each  Noftril  into  the  Cavity  ot 
the  Mouth,  fimilar  to  that  which  is  always  found  in  the 
large  Quadrupeds, 

A  fmall  Hole  commonly  found  in  the  Nafal  Procefs, 
and  fome  minute  Passages  at  the  back-part  of  the  1  ube- 
rofity,  for  the  tranfmifiion  of  Blood- velTels  and  Nerves 
into  the  Subllance  of  the  Bone  and  Teeth,  and  into  the 
Antrum  Maxillare.  Tab,  III.  t. 

The  Sinus  Maxillaris,  Antrum  MaAllare,  or,  from  its 
deferiber,  called  Highmorianum,  of  great  fize,  occupying 
the  whole  inner  part  of  the  Bone,  fituated  under  the  Or¬ 
bitar  Plate,  and  above  the  large  Dentes  Molares,  deftined 
for  the  fame  purpofes  as  the  other  Sinufes  of  the  Bones 
of  the  Head.  Tab.  XII.  Fig.  2.  c,  r.  Tab.  XIII.  Fig.  3. 
L,  M,  N,  O. 

The  Partition  between  the  Sinus  and  Sockets  of  the 
Teeth  is  commonly  of  confiderable  thicknefs  ;  but  not 
unfrequently  there  is  only  a  thin  plate  interpofed,  and 
fmall  prominences,  containing  the  points  of  the  roots  of 
the  Teeth,  may  often  be  obferved  in  the  bottom  of  this 
Cavity. 

The  Opening  of  the  Sinus,  large  in  the  feparated  Maxil¬ 
lary  Bone,  but,  in  the  connefted  (late,  fo  covered  by  the 
inferior  fpongy  Bone,  and  by  the  Palate-bone  and  Mem¬ 
branes,  as  to  leave  only  one,  or  fometimes  two  Aper¬ 
tures,  little  larger  than  to  admit  the  point  of  a  Surgeon’s 
Probe.  The  Aperture  is  fituated  at  the  upper  part  of 
the  Sinus,  and  defeends  obliquely  backwards,  to  ter¬ 
minate  between  the  Ofifa  Spongiofa,  fuperius  et  inferius, 
in  the  Cavity  of  the  Nofe.  lab.  XIII.  Fig.  1.  q. 

The  Connection  of  the  Os  Maxillare  Superius,  to  the 
Frontal  Bone,  by  the  Tranfverfe  Suture,  Tab.  III.  be¬ 
tween  e  and  p  ; — to  the  Os  Unguis,  by  the  Lacrymal  Su¬ 
ture,  Tab.  III.  between  p  and  G; — tO  the  Os  Nafi,  by 
the  lateral  Nafal  Suture,  Tab.  IV.  behind  x  ; — to  the 
Cheek-bone,  by  the  internal  and  external  Orbitar  Su¬ 
tures,  Tab.  IV.  2. ; — to  the  Os  Planum,  by  the  Ethmoid 
Suture,  Tab.  IV.  between  E  and  10. ; — to  its  fellowq  by 
the  Longitudinal  Palate  Suture,  Tab.  VI.  4.  ; — to  its 

fellow 
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fellow  alfo,  between  ^  the  fove-part  of  the  Nofe  and 
Mouth,  by  the  Myllachial  Suture.  Tab.  III.  w. 

The  Suhstance  of  this  Bone  is  hard  and  denfe,  except 
at  the  Alveoli,  which  are  remarkably  fpongy. 

The  Olla  Maxillaria  form  the  greater  part  of  the  Nofe, 
and  Roof  of  the  Mouth,  a  connderable  part  of  the  Or¬ 
bits,  and  contain  all  the  Teeth  which  belong  to  the  Up¬ 
per  Jaw. 

In  the  Foetus,  there  are  Six  Sockets  for  the  Teeth, — 
no  Tuberolity,  and  the  Maxillary  Sinus  is  only  beginning 
to  form.- 

OssA  Palati. 

The  Situation  in  the  back-part  of  the  Palate.  Tab. 

VI.  /. 

The  Oblong  Form  of  the  Palate-plate  of  each,  which 
forms  the  back-part  of  the  Ofleous  Palate.  Tab.  'Vl.f. 

Its  posterior  curved  Edge^  where  it  is  conneded  with 
the  Velum  Palati ;  alfo  the  Pomt  at  the  inner  extremity 
of  the  Curve,  for  the  Origin  of  the  Mufcle  of  the  Uvula. 


Inferior  Orhitar  Fissure^  at  the  under  and  outer  part  of 
the  Orbit,  and  common  to  the  Cuneiform,  Maxillary, 
Malar,  and  Palatine  Bones,  for  lodging  Fat  belonging 
to  the  Eye,  and  tranfmitting  frnaU  twigs  of  Veflels  and 
Nerves  into  the  Orbit. 

The  Palate-plate  of  this  Bone  and  its  Pterygoid  Pro- 
cefs  are  firm  and  ftrong  ;  bat  the  Nafal  Plate  and  Orbitar 
Procefs  are  thin  and  brittle. 

The  Connection  of  the  Os  Palati  to  the  Palate  Plate  of 
the  Maxillary  Bone,  by  the  Tranfverfe  Palate  Suture', 
Tab.  VI.  before  f  i — to  the  Maxillary  Bone,  at  the  fide 
of  the  Nofe  and  bottom  of  the  Orbit,  by  the  Palato¬ 
maxillary  Suture,  Tab.  XII.  Fig.  2.  f ; — to  the  Ptery¬ 
goid  Procefs  of  the  Sphenoid  Bone,  by  the  Sphenoid 
Suture ; — to  the  Os  Planum  and  Ethmoid  Cells,  by  the 
Ethmoid  Suture  ; — and  to  its  fellow,  by  the  longitudinal 
Palate  Suture.  Tab.  VI.  at  the  infide  of f. 

In  the  Foetus,  the  Palate-bone  is  complete,  but  there 
are  no  Cells  in  the  Orbitar  Procefles. 


Tab.VI  /. 

Its  thicky  strong  Substance^  where  it  joins  its  fellow. 
Tab.  XII.  Fig.  2.  «. 

Its  Spinous  Process  at  the  inner  edge  of  the  Palate-plate, 
joining  the  under  Edge  of  the  Vomer,  and  contributing 
to  the  formation  of  the  Septum  Narium.  Tab.  XII. 
Fig.  2  between  /  and  n. 

The  Pterygoid  Process^  of  a  Triangular  form^  with 
Fossx  correfponding  to  the  Pterygoid  Plates  of  the  Sphe¬ 
noid  Bone  Tab.  XII.  Fig.  11.  B. 

The  Nasal  PlatCy  forming  a  portion  of  the  fide  of  the 
Nofe,  and  Antrum  Maxillare.  Tab.  XII.  Fig.  2.  /. 

A  Ridge  on  the  infide  of  this  Plate,  upon  which  the 
back-part  of  the  inferior  Spongy  Bone  refts.  Tab.  XII. 
Fig.  2.  m. 

The  Two  Orbitar  Processes^  at  the  upper  and  back- 
part  of  the  Nafal  Plate,  contributing  a  little  in  the  formation 
of  the  Orbit,  and  of  the  Ethmoid  and  Sphenoid  Sinufes  j 
being  hollow  within.  Tab.  XII.  Fig.  2. 

The  Anterior  Orbitar  Procefs,  the  larger  of  the  two, 
with  its  upper  Surface  appearing  in  the  bottom  of  the 
Orbit,  behind  the  back-part  of  the  Os  Planum  and  Os 
Maxillare. 

A  Notch  between  the  Orbitar  Procefles,  forming  part 
of  the  Foramen  Spheno-palatinumy  for  the  paflage  of  the 
lateral  Nafal  Veffels  and  Nerves.  Tab.  XII.  Fig.  11. 
F.  Fig.  2.  under  k. 

The  Foramen  Palatinum  PosteriuSy  or  Palato- Maxillare 
at  the  outer  end  of  the  Palate- plate  of  this  Bone,. but  com¬ 
mon  to  it  and  the  Maxillary  Bone,  for  the  tranfmiflion 
of  the  Palatine  Veflels  and  Nerve.  Tab.  VI.  4. 

A  small  Hole  frequently  obferved  behind  the  former, 
and  communicating  with  it,  for  the  paflTage  of  a  Branch 
of  the  Palatine  Nerve.  Tab.  XII.  Fig.  2.  0. 

Ihe  Foramen  Spheno-Maxillare^  Lacerum  Infenusy  or 

E 


Ossa  Spongiosa,  or  Turbinata,  Inferiora, 

The  Situation  of  each  in  the  under  part  of  the  fide  oF 
the  Nofe.  Tab.  XIII.  Fig.  1.  between  q  and  r. 

Its  Triangular  form  and  Spongy  appearance,  refembling 
the  Os  Spongiofum  Superius.  Tab.  XII.  Fig.  9. 

Its  Convexity  towards  the  Septum  Nafi,  and  Concavity 
outwards.  Tab.  XIII.  Fig.  3.  Q. 

The  under  edge  placed  horizontally  near  the  under 
part  of  the  Nofe,  and  ending  in  a  fliarp  point  behind. 

The  two  Processes  at  the  upper  part  of  the  Bone,  the 
anterior  afeending  and  forming  part  of  the  Lacrymat 
Groove,  and  the  pofterior  defeending  in  form  of  a  Hook,- 
to  make  part  of  the  Side  of  the  Maxillary  Sinus.  Tab. 
XII.  Fig.  9.  B.  / 

The  connection  of  this  Bone  to  the  Os  Maxillare,  Os 
Palati,  and  Os  Unguis,  by  a  diftinft  Suture  in  the  young 
fubjeft  ;  but  in  the  Adult,  by  a  concretion  of  fubftance. 

The  Ofla  Spongiofa  aftbrd  a  large  furface  for  extend¬ 
ing  the  Organ  of  Smell ;  by ,  allowing  the  Membrane 
of  the  Nofe  to  be  expanded,  upon  which  the  Olfadlory 
Nerves  are  difperfed. 

In  the  Feetus,  thefe  Bones  are  almoft  complete. 

Ossa  Trianguiaria,  or  Corj^ua  Sphenoidales. 

The  Situation  of  each  Triangular  Bone  between  the 
body  of  the  Sphenoid  Bone  and  root  of  its  internal  Ptery¬ 
goid  Procefs,  covering  the  under  part  of  the  Sphenoid 
Sinus.  Tab.  X.  Fig.  1.  3. 

Its  Connection  to  the  back-part  of  the  Ethmoid  Bone. 
Tab.  X.  Fig.  3.  k. — In  an  old  Perfon,  it  grows  fo  firmly 
to  the  Sphenoid  Bone,  as  to  be  confidered  by  fome 
Authors  as  one  of  its  Procefles, 

a  '  Vomer; 
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Vomer. 

Its  Situation  in  the  under  part  of  the  Septum  Nafi, 
where  it  feparates  the  Noftrils  from  each  other.  Tab. 

III.  L. 

It  is  frecjuently  bent  to  one  fide,  in  "which  cafe  the  one 
Noftril  is  rendered  larger  than  the  other.. 

Its  Form  compared  to  that  of  the  Plough-fhare,  from 
which  it  has  its  name.  Tab.  XIII.  Fig.  2.  H. 

The  Superior  and  Posterior  Part,  thick  and  strong.,  with 
a  Furroiv  above  to  receive  the  Proceffus  Azygos  of  the 
Sphenoid  Bone.  Tab,  XII.  Fig.  13.  A.  Tab,  XIII. 
JFig.  2.  behind  G. 

The  Superior  Part,  with  ^  Croo've  to  receive  the  Na- 


fal  Plate  of  the  Ethmoid  Bone,  and  Cartilage  of  the  Nofe. 
Tab.  XIII.  Fig.  2.  before  G. 

The  Inferior  Edge  connefted  with  the  Spinous  Procef- 
fes  of  the  Palate  and  Maxillary  Bones,  by  a  fmall  Ridge 
correfponding  with  a  Groove  of  thefe  Bones.  Tab.  XIII. 
Fig.  2.  under  H, 

The  Posterior  Edge,  unconnefted  with  any  other  Bone, 
and  turned  to  the  Cavity  of  the  Fauces,  lab.  XIII., 
Fig.  2.  M.  Tab.  VI. 

The  Vomer  has  a  fmooth  Surface,  and  a  denfe  fub- 
fiance,  and  confifts  of  two  Plates  in  a  young  perfon,  but- 
in  an  old  Subjedl  the  Plates  are  compreffed  together  fo 
as  to  render  the  Bone  tranfparent. 
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T  A  B  L  E  XII. 


Views  of  the  different  Bones  of  the  Face. 


FIG.  1. 

Outer  Side  of  the  Right  Os  Maxillare  Sure- 
Rius,  with  a  small  Portion  of  the  Os  Palati, 

f  _ 

‘  A,  The  maxillary  foffa. 

B,  The  nafal  procefs  of  the  maxillary  bone. 

a,  Inequalities  by  which  it  is  joined^ to  the  os  frontis. 

b,  The  angle  which  is  joined  to  the  under  end  of  the  os 
nail,  and  to  the  cartilage  of  the  nofe. 

C,  The  orbitar  plate. 

Cf  The  edge  of  the  orbit.  * 

df  A  groove  which  belongs  to  the  infra-orbitar  canal. 
e,  Cyff  The  malar  procefs. 

D,  D,  The  alveolar  procefs. 

E,  The  maxillary  tuberofity  of  the  bone.  ' 

F,  A  fmall  portion  of  the  os  palati. 

Two  of  many  fmall  holes  which  penetrate  into  the 
fubftance  of  the  bone. 

G,  The  fore-part  of  the  noftril, 

hy  The  nafal  fpine,  forming  part  of  the  partition  of  the 
nofe. 

*,  The  letter  is  placed  upon  the  palate-plate,  and  points 
to  the  upper  end  of  the  palate.fifTure. 

H,  The  fore-part  of  the  malar  procefs.  . 

I,  The  foramen  infra-orbitariupi. 

1.  1.  The  dentes  incifores. 

2.  The  dens  caninus. 

3.  &c.  The  dentes  molares. 


FIG.  2. 

Represents  the  Inner  Surface  of  the  same  Os 
Maxillare  Superjus,  with  the  Os  Palati, 

A,  The  nafal  procefs,  or  upper  angle. 

a,  The  middle  angle,  at  the  bafe  of  the  nafal  procefs.  ' 
h,  Inequalities,  where  the  fore-part  of  the  os  fpongiofum 
inferius  is  fixed. 

B,  B,  The  palate-procefs. 

C,  C,  The  alveolar  procefs. 

D,  D,  The  irregular  furface  of  the  palate-procefs. 

Cy  Cy  Cy  Cy  Thc  edges  of  the  maxillary  finus. 

E,  The  cavity  of  the  maxillary  finus. 

dy  dy  Small  cells  in  the  upper  part  of  this  bone. 

F,  The  lacrymal  fofla. 

The  palate-fiflure  which  aflifts  in  forming  the  foramen 
incifivum. 


f  The  future  which  unites  this  bone  to  the  os  palati. 
gy  The  part  of  this  bone  which  forms  the  largeft  fharft 
of  the  nafal  fofla. 

hy  The  fpine,  which,  by  the  union  of  its  fellow,  forms 
a  fmall  portion  of  the  partition  of  the  nofe. 

G,  By  The  irregular  furface,  by  which  the  fore-part  o£ 
this  bone  joins  its  fellow^ on  the  oppofite  fide. 

H,  H,  H,  The  os, palati. 

ky  The  fmall  finus,  commonly  found  in  this  bone. 
ly  A  portion  of  the  palate-bone  forming  part  of  ^the  fofla 
nafalis,  and  partition  of  the  maxillary  finus. 
my  An  eminence  by  which  this  bone  is  connefted  to  thc 
os  fpongiofum  inferius. 

Tiy  The  j-ough  furface  where  the  two  palate-bones  unite. 

0,  The  hole  proper  to  this  bone. 
py  The  foramen  guftativum. 
y.  The  pterygoid  procefs. 

I,  1.  The  dentes  incifores. 

2.  The  dens  caninus.  \ 

3.  3.  The  dentes  molares. 

FIG.  3. 

I 

The  Outer  Surface  of  the  Ossa  Nasi, 

A,  A,  The  upper  paVt,  which  is  joined  to  the  frontal  bone. 

B,  B,  The  lower  ragged  end  to  which  the  cartilage  of 

the  nofe  is  fixed.  '  *  «  » 

A,  B,  A,  B,  Holes  penetrating  the  bone, 

FIG.  4. 

The  Inner  Surface  of  the  Ossa  Nasi. 

A,  A,  The  upper  ragged  end. 

B,  B,  The  lower  end,  broader  and  thinner  than  the  reft. 

C,  C,  The  inner  edge,  thick  and  ftrong,  where  it  joins 
its  fellow,  and  fends  a  fpine  backwards,  to  be  fixed  to 
the  partition  of  the  nofe. 

D,  D,  The  cavity  which  forms  part  of  the  arch  of  the 
nofe. 


FIG.  5. 

The  Outer  Surface  of  the  Left  Os  Unguis. 

A,  The  lacrymal  procefs,  perforated  by  numerous  holes* 

B,  The  orbitar  procefs. 

C,  The  ridge  which  feparates  the  procefles. 

F I  G> 
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TABLE  XII.  CONTINUED. 


FIG.  6. 

The  Inner  Surface  of  the  Os  Unguis,  with  Eminences 
and  Cavities  which  belong  to  the  Ethmoid  Cells. 

4 

FIG.  7. 

The  Outer  Surface  of  the  Right  Os  Malm. 

A,  The  fiiperior  orbitar  procefs. 

B,  The  inferior  orbitar  procefs. 

C,  The  internal  orbitar  plate. 

D,  The  maxillary  procefs. 

E,  The  zygomatic  procefs. 

Fj  The  external  orbitar  hole. 

G,  G,  The  under  and  outer  edge  of  the  orbit. 

H,  Part  of  the  inner  roirgh  fiu'face  of  the  maxillary  pro¬ 
cefs. 

I,  The  zygomatic  nitch  of  the  os  malae. 

FIG.  8. 

The  Inner  Surface  of  the  same  Os  Malm. 

A,  B,  C,  D,  E,  As  in  Fig.  7. 

F,  The  internal  foffa,  and  lituation  of  the  external  orbi¬ 
tar  hole. 

G  G,  The  rough  edge  which  joins  the  os  rnalae  to  the 
fuperior  maxillary  bone  at  the  external  orbitar  future. 

FIG.  9. 

The  External  Surface  of  the  Os  Spongiosum  Infe- 
PLUS  of  the  Right  Side. 

A,  The  under  edge  of  the  bone  turning  outwards. 

"Fhe  upper  edge,  fending  down  a  hook-like  plate  to 
cover  a  portion  of  the  maxillary  finus. 

C,  The  broad  anterior  extremity,  where  th.e  connexion 
is  chiefly  made  with,  the  fuperior  maxillary  bone.^ 

P,  The  pofterior  extremity,  narrow  and  irregular  in  its 
furface. 

p,  The  external  furface,  with  numerous  fmall  holes 
which  mark  its  porofity. 

F,  G,  The  fuperior  edge,  which  joins  the  os  unguis  to 
form  a  fliare  of  the  lacrymal  groove. 


FIG.  10. 

The  Internal  Convex  Surface  of  the  same  Os  Spon¬ 
giosum  InferiuSj  which,  like  the  External  Surface, 
is  also  of  a  spongy  texture. 

FIG.  11. 

The  Posterior,  and  almost  the  whole  of  the  External 
Surface  of  the  Left  Os  Palati. 

A,  The  palate-plate. 

B,  The  pterygoid  procefs. 

C,  The  nafal  plate. 

D,  The  orbitar  procefs. 

E,  A  fmall  finus,  correfponding  with  thofe  of  the  eth¬ 
moid  bone. 

F,  The  notch,  which,  with  the  body  of  the  fphenoid 
bone,  forms  the  foramen  fpheno-palatinum. 

G,  A  fmall  hole  which  penetrates  the  thicknefs  of  the: 
bone. 

H,  Part  of  the  groove  which  helps  to  form  the  foramen 
guftathmm; 

FIG.  12. 

The  Anterior,  and  almost  all  the  External  Surface  of 
the  same  Os  Palati. 

A,  The  notch  which  affifts  in  forming  the  foramen  guf- 
tativum. 

B,  The  orbitar  procefs. 

C,  The  palate-plate. 

D,  The  nafal  plate. 

E,  The  groove  which  helps  to  form  the  foramen  gufiati- 
vum. 

F,  The  pterygoid  procefs.  ... 

FIG.  13. 

The  Left  Side  of  the  Vomer. 

A,  The  hollow  furface  which  receives  the  proceffus  a?.y- 
gos  of  the  fphenoid  bone. 

B,  The  anterior  and  upper  edge,  which  is  connefted.to 
the  nafal  plate  of  the  ethmoid  bone,  and  middle  carti¬ 
lage  of  the  nofe. 

C,  The  inferior  edge,,  which  is  connefled  to  the  palate* 
plates  of  the  fuperior  maxillary  and  palate-bones.  “■ 

D,  A  ridge  on  the  fide  of  the  vomer. 


Maxilba 


OF  THE  BONES  OF  THE  FACE. 


Maxilla  Inferior. 


The  FiguKe  of  the  Maxilla.  Inferiov,  or  Lower  Jaw, 
compared  to  that  of  the  letter  U,  or,  it  forms  half  of  a 
lon-^  oval,  with  the  convex  middle  part  forwards. 

The  Divuioji,  into  Chhi,  Sides,  and  Processes.  ■ 

The  Chin,  extending  between  the  holes  termed  Men¬ 
tal  Foramina,  at  the  fore-part  of  the  Jaw.  Tab. _  IV. 

The  Sides,  reaching  from  the  Mental  Foramina  to  the 

back-part  of  the  Bone. 

A  transverse  Ridge  on  the  fore-part  of  the  Chin,  with 
depreffions  on  each  fide,  for  the  origin  of  Mufclcs  of  the 
Under  Lip.  Tab.  III.  M. 

S?nall  Prominences  and  Depressmis  on  the  under  and 
back  part  of  the  Chin,  for  the  attachment  of  the  Fraenum 
Lingu®,  and  of  feveral  Mufcles  which  belong  to  the 
Throat.  Tab.  XXX.  Fig.  ]3.  .  -i  j 

The  Base,  ox  lov^est  part,  forming  the  under  boundary 

of  the  Face.  Tab.  IV.  XIX.  x)  r  ' 

The  Angle  of  the  Jaw  at  the  back-part  of  the  Bale. 

Tab.  IV.  XX.  . ,  \ 

Impressions  made  by  the  Maffeter  Mufcle,  upon  the 
outfide  of  the  Angle,  and  alfo  on  the  Plate  which 
arifes  from  the  back-part  of  the  Bone.  Tab.  IV.  AAi. 

The  Plate,  which  rifes  from  the  Angle  of  the  Jaw, 
on  each  fide,  running  upwards  and  a  little  backwards, 
and  terminat’-ug  in  two  Proceffes,  termed  Condyloid  and 

C^ronoid,  Tab.  XIV .  Fig.  2.  F. 

Tlie  Condyloid  or  Articular  Process,  with  an  oblong 
rounded  head,  covered  with  Cartilage,  and  placed  a - 
moft  tranfverfely,  though,  with  refpea  to  each  other,  the 
Condyles  a  little  oblique,  upon  a  Cervix  at  the  upper 

and  back  part  of  the  Bone.  .  , 

The  Coronoid  Process,  into  which  the  Temporal 
Mufcle  is  inferted,  situated  a  little  before  the  Condyloid 
Procefs,  and  in  the  natural  fituation  of  the  Jaw,  placed 
on  the  Inner  Side  of  the  Zygoma.  Tab.  IV.  -XXlll. 

The  Anterior  Edge  of  this  Procefs,  forming  a  Kidge 
which  goes  downwards  and  forwards,  terminating  at  the 

outfide  of  the  Pofterior  Alveoli .  ^ 

From  the  inner  fide  of  the  Coronoid  Procefs,  another 
Ridge  feen  terminating  nearly  oppofite  to  the  former. 
To  thefe  Ridges,  the  Membranes  of  the  Gums  and 
Mufcles  belonging  to  the  Mouth  are  fixed. 

The  Alveolar  Process,  and  Alveoli,  nearly  fimilar  to 
thofe  of  the  Upper  Jaw.  Tab.  XIV.  II. 

The  Alveolar  Process,  extending  along  the  Upper  Edge 
of  the  Bone,  from  the  Coronoid  Procefs  of  one  fide  to 
that  of  the  other  ;  and  thickeft  behind,  correfponding 
tliere  with  the  increafed  thicknefs  of  the  Teeth. 

The  Alveolar  Procefs,  compofed  of  two  Plates,  and 
divided  by  crofs  Partitions,  which,  as  in  the  Upper  .Taw, 
mark  the  difierent  Alveoli  for  the  Fangs  of  the  Teeth. 

The  Pofterior  Part  of  the  Internal  Plate,  flanting  in¬ 
wards,  and  thinner  than  the  External,  giving  the  Jaw 
a  twifted  appearance. 

Oppofite  the  Alveoli,  the  External  Plate  fwelling,  and 


*  * 

giving  a  fluted  form,  which  is  obferved  in  the  whole  ex¬ 
tent  of  the  Alveolar  Procefs  of  the  Upper  Jaw,  and  in 

the  fore-part  of  the  Lower  Jaw. 

At  the  fore-part  of  the  Jaw,  the  Alveoli  are  perpen¬ 
dicular,  but  turn  inwards  behind,  where  they^are  pla¬ 
ced  nearer  the  inner  than  the  outer  part  of  the  .raw. 

The  Sockets  worn  down  by  old  age,  in  confequence  at 
which  the  Teeth  drop  out,  the  Jaw  becomes  narrower, 
and,  when  the  Mouth  is  ftiut,  appears  more  prominent. 

Tab.  14.  Fig.  7.  A.  ^ 

The  posterior  Maxillary  Foramen  at  tne  root  m.  Uie 
Condyloid  and  Coronoid  Proceffes,  upon  the  inner  fide 
of  the  Jaw,  for  the  paffage  of  the  Third,  or  inferior 
Maxilary  Branch  of  the  Fifth  Pair  cf  Nerves,  with  cor¬ 
refponding  Blood- veffels..  Tab.  XXX.  , 

A  small-pointed  Process  at  the  inner  edge  of  this  Hole, 
where  a  Ligament  goes  off  to  be  fixed  to  the  Temporal 
Bone.  Tab.  XIV.  Fig.  2.  at  the  inner  fide  of  the  Bone, 

oppofite  E.  .  rr  C 

Above  the  Plole,  the  Bone  marked  by  the  pailage  ot 

the  Nerve  and  Vefl'els,  and  below  it,  commonly,  a  small 
Furrovj  pointing  out  the  courfe  of  a  Nerve  which  goes 
to  a  Mufcle  and  Gland  under  the  Tongue. 

Between  the  pofterior  Maxillary  Foramen  and  the 
angle,  the  Bone  marked  by  the  infertion  of  the  Internal 
Pterygoid  Mufcle.  Pab.  XXX.  Fig.  13.  6. 

The  Anterior  Maxillary  Foramen,  or  Mental  Hole.,  ^  at 
the  fide  of  the  Chin,  where  the  remains  of  the  In^rior 
Maxillary  Nerve  and  Vefl'els  come  out.  Tab.  IV.  AAVl. 


C. 

The  Inferior  Mqxillary  Canal,  running  in  the  fub- 
ftance  of  the  Bone,  between  the  Pofterior  and  Anterior 
Foramina,  a  little  below  the  roots  of  the  Teeth,  and 
having  many  perforations,  for  the  paffage  of  fmall 
branches  of  Veffels  and  Neiwes  which  fupply  the  Jaw 

and  Teeth.  j  •  u* 

The  Surface  of  the  Jaw,  remarkably  hard,  and  within, 

having  numerous  Cells,  which  furround  the  Maxi  ary 

The  Articulation  of  the  Jaw  by  its  Condyloid  Procef¬ 
fes,  wflth  the  Glenoid  Cavity  of  the  Temporal  Bone, 
and  alfo  with  the  Tubercle  at  the  root  of  its  Zygomatic 

Procefs.  j  •  A 

An  Intermediate  inoveable  Cartilage,  placed  in  the  Ar¬ 
ticulation  of  the  Lower  Jaw,  in  its  gentler  motion  al¬ 
lowing  the  Condyle  to  remain  in  the  Glenoid  Cavity, 
but  admitting  it  to  advance  upon  the  Tubercle  or  ro^  ot 
the  Zygoma,  when  the  Mouth  is  widely  opened,  la  • 

XXX.  Fig.  n.  r.  .  • 

In  a  Foetus,  the  Lower  Jaw  is  fomewhat  of  a  femicir- 
cular  figure,  and  is  compofed  of  two  Pieces,  joined  to¬ 
gether  in  the  middle  of  the  Chin  by  the  intervention  of 
a  Cartilage.  This  Union,  termed  Symphysis,  gradually 
offifies,  and  leaves  no  mark  of  any  former  divifion. 

Tab.  XXVII. 
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OF  THE  BONES  OF  THE  FACE. 


TEETH, 


The  Situation  of  the  Teeth  in  the  Alveoli  of  the  Jaws. 
Tab.  III.  and  IV. 

Their  Number^  Sixteen  in  each  Jaw.  Tab.  III. 

The  Base,  or  Body  of  each  Tooth,  appearing  without 
the  Sockets.  Tab.  XIV. 

The  Roots,  or  Fangs,  placed  in  the  Sockets,  and  of  a 
Conical  form.  Tab.  XIV. 

The  Cervix,  or  Collar,  between  the  Bafe  and  Roots  of 
the  T  eeth.  Tab.  XIV. 

The  Roots  of  the  Teeth  covered  by  a  Vascular  Mem¬ 
brane,  refledted  from  the  Gums,  and  ferving  as  a  Perio¬ 
steum  to  the  Teeth,  and  a  lining  to  the  Alveoli. 

The  Cortex,  or  Enamel,  covering  the  bafe  of  each 
Tooth,  and  becoming  gradually  thinner  towards  the  Cer¬ 
vix. 

The  Fibres  of  the  Enamel  placed  perpendicular  to  the 
Offeous  Subftance,  to  diminilh  the  eflfefts  of  Friflion. 

The  Fibres  of  the  Ofleous  Part  of  the  Teeth  forming 
Lamellae,  which  run  according  to  the  length  of  the  Teeth. 

A  Foramen  at  the  point  of  the  root  of  each  Tooth,  and 
a  Paffage  leading  from  it  into  a  common  Cavity  in  the 
Bafe  of  the  Tooth,  for  lodging  the  Vafcular  and  Ner¬ 
vous  Subftance  called  Pvrlp  of  the  Teeth. 

Division  of  the  Teeth  into  Three  Classes^  viz. 

— On  each  fide  of  each  Jaw, — 

Two  Incisores  : — One  Cuspidatus  : — Two  Bicuspides  : 
•.—and  Three  Molar es.  Tab.  XIV. 

The  Incifores,  having  their  Bases  formed  into  Wedges, 
iieped  out  behind. 


The  Cufpidus,  having  its  Base  in  form  of  a  Wedge, 
like  the  Incifores,  but  pointed  in  the  middle. 

The  Bicufpides,  each  with  double  points,  one  external, 
the  other  internal,  which,  in  the  Upper  Jaw,  ai-e  nearly 
vipon  a  level,  but,  in  the  Under  Jaw,  higheft  on  the  out- 
fide  of  the  Teeth. 

The  Incifores,  Caninus,  and  fmall  Molares,  with  single 
Roots,  excepting  the  fmall  Molares  of  the  Upper  jfew, 
which  have  frequently  two  Roots. 

The  firft  of  the  three  pofterior,  or  large  Molares  of 
the  Under  Jaw,  with  Jive,  and  each  of  the  other  two  with 
four  points. 

Each  of  thefe  three  Teeth  having  rmo,  three,  or  fome- 
times  four  roots. 

In  the  Upper  Jaw,  the  firft  large  Molaris  havingybwr, 
and  each  of  the  other  two  only  three  points. 

In  each  of  thefe  three  Teeth,  generally  one  root  more 
in  thofe  of  the  Upper,  than  in  the  correfponding  Teeth  of 
the  Under  Jaw. 

The  laft,  or  backmoft  Molaris,  called  Sapiens,  smaller, 
and  having  generally  fewer  roots. 

The  Teeth  connected  to  the  Sockets  by  Gofnphosis,  and 
by  a  firm  adhefion  to  the  Gums. 

At  Birth,  the  outer  Shell  only  of  the  five  deciduous 
Teeth,  and  of  the  anterior  permanent  Molaris,  in  each 
fide  of  each  Jaw  is  found. 

Thefe  Teeth  are  fituated  in  Capfules,  within  the  Jaw, 
and  under  its  furface.  At  this  period  there  are  no  roots 
formed. 

For  a  fuller  description  of  the  Teeth,  see  VoL.  II. 
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T  A  B  L  E  XIII. 

Gives  different  Views  of  the  Cavity  of  the  Nose. 


FIG.  1. 

*I!he  Left  Portion  of  the  BaSE  of  the  HEAD  divided  from  the 
Septum  Narium  by  a  Perpendicular  Sectiont  proceeding 
in  a  straight  line  fro?n  before^  backwards, 

A,  Part  of  the  os  fronds. 

B,  The  pofterior  lamina,  called  Vitrea. 

G,  The  frontal  linus. 

D,  Part  of  the  tranfverfe  future,  dividing  the  frontal  from 
the  fuperior  maxillary  bone. 

E,  Part  of  the  frontal  bone,  contiguous  to  the  os.ethmoi- 
des. 

F,  The  upper  part  of  the  ethmoid  bone. 

G,  The  fore-part  of  the  ethmoid  cells  entire.  From  a 
little  behind  G,  to  H,  the  anterior,  middle,  and  pofte¬ 
rior  ethmoid  cells  laid  open. 

I,  Openings  of  the  ethmoid  cells  into  the  nofe.^ 

K,  The  laft  and  uppermoft  paffage  of  the  noftrils. 

L,  The  left  anterior  clinoid  procefs  of  the  fphenoid  bone.' 

M,  The  pofterior  clinoid  procefs. 

N,  The  Sella  Turcica. 

O,  The  left  fphenoid  finus. 

P,  The  part  where  the  finus  opens  into  the  pofterior  and 
upper  paflage  of  the  noftril. 

R,  A  feaion  of  the  back-part  of  the  fphenoid,  and  cu¬ 
neiform  procefs  of  the  occipital  bone. 

S,  The  fpinous  procefs  of  the  occipital  bone. 

T,  The  internal  pterygoid  plate. 

U,  .The  unius  of  the  fphenoid  bone. 

V,  The  fore-part  of  the  meatus  auditorius. 

W,  The  fuperior  condyloid  foramen,  for  the  paflage  of 
the  ninth  pair  of  nerves. 

X,  The  raaftoid  procefs  of  the  temporal  bone. 

Y,  Part  of  the  os  occipitis. 

Z,  The  inner  fide  of  the  occipital  bone. 

c.  The  cut  edge  of  the  occipital  bone. 

The  under  and  outer  part  of  this  bone. 

f,  The  nafal  procefs  of  the  fuperior  maxillary  bone. 

4  The  inner  fide  of  this  bone,  which  forms  the  middle 
paflage  of  the  noftril.  ^  , 

e.  Part  of  the  fame  bone,  which  forms  the  beginning  of 
the  lower  paflage  of  the  noftril. 

f  A  feftion  of  the  alveolar  procefs. 

g^  A  feftion  of  the  ofleous  palate. 

The  upper  pJtrt  of  the  <^eous  palate. 

VoL.  I. 


7,  The  defeending,  or  alveolar  part  of  the  palate. 

k,  If  JUf  ny  The  os  fpongiofum  fuperius.  Between  /  and 
Uy  the  part  refembling  a  concha. 

Oy  py  The  middle  paflage  of  the  noftril. 

qy  The  opening  of  the  antrum  maxillare.  Between  q 
and  r,  the  os  fpongiofum  inferius. 

r,  A  part  of  the  inferior  fpongy  bone,  oppofite  the  open- 
ing  of  the  lacrymal  dudl. 

Sy  ty  The  loweft  paflage  of  the  noftril. 

FIG.  2. 

The  Left  Surface  of  the  SEPrVM  NaRIUEI, 

Ay  The  os  frontis,  with  its  plates  and  diploe. 

B,  The  frontal  finus. 

C,  The  crifta  Galli. 

D,  Part  of  the  os  planum  of  the  left  fide,  having  no  eth¬ 
moid  cells. 

E,  The  foramina  cribrofa  of  the  ethmoid  bone. 

F,  The  nafal  plate  of  the  ethmoid  bone,  which  forms 
part  of  the  feptum  narium. 

G,  That  part  of  the  nafal  plate  of  the  ethmoid  bone 
where  it  is  joined  to  the  vomer. 

H,  The  vomer. 

l,  The  cartilaginous  part  of  the  feptum  narium, 

K,  Part  of  the  upper  jaw. 

L,  L,  The  dentes  incifivi  of  the  upper  jaw. 

M,  The  pofterior  edge  of  the  vomer,  covered  with  a 
membrane. 

N,  Part  of  the  cuneiform  procefs  of  the  occipital  bone, 

O,  The  right  fphenoid  finus. 

P,  The  pofterior  clinoid  procefs  of  the  fphenoid  bone. 

The  anterior  clinoid  procefs  of  the  fphenoid  bone. 

R,  The  Sella  Turcica. 

S,  A  portion  of  the  feptum,  between  the  two  fphenoid 
finufes. 

T,  A  partition  between  the  fphenoid  finus  and  the  noftrils, 

FIG.  3. 

The  Aiiterior  and  Right  Portion  of  the  BASE  of  the  HEAD, 
taken  of  by  a  Longitudinal  Section  separating  it  from  the 
Septuniy  and  by  a  Transverse  Section  separating  it  from 
the  Posterior  Part.  The  two  cut  Surfaces  of  this  Pre^ 
paration  are  represented, 

1  A,  The 
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A,  The  frontal  finus. 

B,  The  opening  of  the  frontal  finus  into  the  firft  ethmoid 
cel],  which  is  feen  on  each  fide  of  C. 

D,  The  nafal  procefs  of  the  fuperior  maxillary  bone. 

E,  A  fedlion  of  the  os  fpongiofum  fuperius. 

F,  The  wall,  or  boundary  of  the  middle  pafTage  of  the 
nofe,  by  which  it  is  feparated  from  the  fuperior  ap¬ 
pendix  of  the  maxillary  procefs. 

G,  Cells  in  the  fuperior  maxillary  bone  apd  its  orbitar 
part,  firft  defcribed  by  Haller.  The  uppermoft  of 
thefe  opens  into  the  anterior  ethmoid  cell. 

H,  The  orbitar  plate,  of  the  fuperior  maxillary  bone, 
forming  part  of  the  bottom  of  the  orbit,  and  upper 
part  of  the  antrum  maxillare,. 


I,  The  orbitar  plate  of  the  frontal  bone. 

K,  The  os  malfe. 

L,  M,  N,0,  P,  Tlie  finus,  or  antrum  maxillare. — O,  The 
partition  by  which  the  antrum  maxillare  is  feparated 
from  the  cavity  of  the  noftril. — P,  The  foramen  by 
which  the  antrum  communicates  with  its  appendix, 

o',  A  feftion  of  the  os  fpongiofum  inferius. 

R,  The  orifice  of  the  lacrymal  groove. 

S,  Part  of  the  palate. 

T,  The  lateral  dens  incifivus. 

U,  The  dens  caninus.  ' 

V,  W,  The  tw'o  fmall  molarcs. 
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TABLE  XIV. 


Gives  different  Views  of  the  Bones  of  the  Ear  ; — of  the  Jaws  and  Teeth  and  likewife  a  View 

of  the  Os  Hyoides, 

K  , 


FIG.  1. 

Represents  the  SOCKETS  of  the  Upper  faw,  and  OsSEOpS 
Part  of  the  Palate. 

A,  B,  C,  The  fockets  of  the  dentes  incifores,  dens  cani- 
nus,  and  two  fmall  molares  of  the  right  fide,  fingle. 

D,  The  fockets  of  the  three  large  molares,  each  with 

three  cavities.  ' 

E,  The  palate-plate  of  the  fuperior  maxillary  bone. 

E,  The  palate-plate  of  the  os  palati. 

G,  The  pterygoid  plates  of  the  fphenoid  bone, 

FIG.  2. 

j4  View  of  the  SOCKETS  of  the  Lower  Jaw, 

A,  B,  C,  The>  fockets  of  the  incifores,  canini,  and  fmall 
molares,  fingle. 

D,  The  fockets  of  the  large  molares,  each  with  two  cavi¬ 
ties. 

E,  E,  The  coronoid  procefles. 

F,  F,  The  condyloid  proceffes. 

FIG.  3. 

View  of  the  Fangs  of  the  Teeth  in  hath  fawSy  the  number 
of  Fangs  corresponding  to  that  of  the  Sockets  seen  Fig.  1. 
and  2. — The  External  Plate  of  the  Alveolar  Process  is 
removed. 

FIG.  4. 

Views  of  the  different  Classes  of  TeetH  of  both  Jaws, 

A,  B,  C,  The  pofterior  furface  of  an  incifor  of  the  upper 
jaw  ; — A,  Its  body  ; — B,  Its  cervix,  where  the  enamel 
ends  ; — C,  Its  ftraight  fang. 

D,  An  incifor  of  the  lower  jaw,  fmaller  than  that  of  the 
upper  one,  A,  B,  C. 

E,  The  pofterior  furface  of  a  canine  tooth,  with  its  point¬ 
ed  body  and  large  fang. 

F,  A  fmall  molaris,  with  its  ftraight  fingle  fang. 

G,  A  large  molaris  of  the  under  jaw,  with  its  fangs 
crooked  at  the  points. 

H,  A  large  molaris  of  the  upper  jaw,  with  three  diver¬ 
ging  fangs. 

I,  A  molaris  of  uncommon  fize,  with  an  appearance  of 
four  fangs. 


FIG.  5. 

A  View  of  the  DECIDUOUSy  or  MiLK  TeeTH,  in  variout 

degrees  of  Growth. 

A,  The  body  of  an  incifor,  the  fang  not  yet  evolved. 

B,  The  body  of  a  fmall  molaris. 

C,  ^rhe  body  of  a  canine  tooth. 

D,  The  body  of  a  large  molaris. 

E,  The  body  and  part  of  the  fangs  of  a  large  molaris.^  • 

F,  The  body  and  part  of  the  fangs  of  a  large  molaris, 
more  advanced  than  E. 

G,  A  canine  tooth  nearly  complete. 

H,  I,  Two  incifores  nearly  complete. 

FIG.  6. 

A  View  of  the  Disposition  of  the  two  Sets  ofTEETHy  in  both 
fawSy  at  the  time  of  shedding  the  Milk~Teeth.* 

I,  1.  See.  The  deciduous,  fir  ft  fet,  or  milk-teeth. 

2.  2.  Sec.  The  deciduous,  adult,  or  fecond  fet  of  teeth, 
proceeding  to  the  edge  of  the  alveoli. 

FIG.  7. 

A  View  of  the  Upper  and  Under  faws  of  an  Old  Person^ 
without  the  Teethy  and  the  Alveoli  ohliteratedy  whence  the 
Jaws  are  narrower y  the  Chin  much  more  prominenty  and 
the  Cavity  of  the  Mouth  diminished. 

FIG.  8. 

A  magnified  View  of  the  SMALL  BONES  of  the  EaR^  arti^ 
culatedwith  each  other  y  and  covered  with  their  Periosteum‘s 
in  which  the  Blood-vessels  appear. 

A,  The  incus. 

B^  The  malleus. 

C,  The  ftapes. 

D,  The  os  orbiculare  in  situ, 

FIG.  9. 

Vie%vs  of  the  SMALL  BonES  of  the  EaR. 

The  upper  fet  gives  a  view  of  tlie  fmall  bones  of  the  ear, 
of  their  natural  fize,  and  as  they  are  connefted  with 
each  other. 

w  2  The. 
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The  under  fet  fiiews  thefe  bones  feparated  from  each 
other,  and  fomewhat  magnified. 

A,  The  incus,  with  its  body,  articular  cavity,  fliort  pofte- 
rior,  and  long  inferior  branch. 

B,  The  malleus,  with  its  head,  neck,  cavity  of  articula¬ 
tion  with  the  incus,  great  procefs  or  handle,  middle 
procefs,  and  long  (lender  one. 

C,  The  (tapes,  with  its  head,  crura,  and  bafe. 

D,  The  os  orbiculare. 

FIG.  10. 

*lhe  TempcralBone  of  a  Young  Subject^  with  the  Small  Bones 

of  the  Ear  in  fitu, — theMemhrana  Tympani  being  removed, 

FIG.  11. 

The  Temporal  Bone,  with  the  Membfana  Tympani  in  fitu, 
the  Small  Bones  shining  through  it. 


FIG.  12. 

jPn  External  View  of  the  Right  LabyriHI Hy  and  Oui’* 
lines  of  the  PARt>  PeTROSa  of  a  Young  Subject. 

In  the  labyrinth  are  feen,  . 

Anteriorly, — the  cochlea. 

Pofteriorly, — the  femicircular  canals. 
Superiorly, — the  foramen  ovale. 

Interiorly, — the  foramen  rotuudum. 

FIG.  13. 

A  Vie%v  of  the  Upper  and  Fore  Part  of  the  0^  H^QtE>ES., 

A,  The  body  of  the  os  hyoides. 

B,  Its  cornua.  ' 

C,  .  Its  appendices.  .  ' 
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Os  Hyoides. 


The  Situation  of  the  Os  Hyoides,  at  the  root  of  the 
Tongue  and  top  of  the  Larynx. 

The  Shape^  compared  to  that  of  the  Greek  letter  «. 
Tab.  XIV.  Fig.  13. 

The  Body  of  the  Bone,  the  middle  broad  part,  convex 
before,  and  concave  behind. 

The  concavity  behind,  oblique,  to  receive  the  Thyroid 
Cartilage,  when  the  Os  Hyoides  and  Larynx  are  pulled^, 
tovrards  each  other. 

Several  Impressions  feen  on  its  Body,  occafioned  by 
the  numerous  mufcles  fixed  to  it. 

The  Cornua^  extending  backwards  and  upwards  from 
each  fide  of  the  Body,  with  their  two  plain  Surfaces 
flanting  from  above  downwards  and  outwards,  and  giving 
attachment  to  Mufcles  and  Ligaments  of  the  Tongue  and 
Larynx. 

Each  of  the  Cornua  becoming  gradually  fmaller  in 
its  couife  backwards,  and  ending  in  a  round  Tubercle, 
which  is  connedted  to  the  upper  Cornu  of  the  Thyroid 
Cartilage, 


Between  the  Body  and  Cornua  frequently  a  Furrow,’ 
pointing  out  the  former  feparation  in  young  fubje£ls. 

'  The  Appendices.,  placed  at  the  upper  part  of  the  Arti¬ 
culation  between  the  Body  and  Cornua,  for  the  attach¬ 
ment  of  Mufcles. 

From  each  Appendix,  a  Ligament  fent  up  to  the  Sty¬ 
loid  Procefs  of  the  Temporal  Bone.  Tab.  XXXI.  Fig.- 

1.  2. 

•  The  Os  Hyoides  is  not  immediately  connefted  to  any 
other  Bone,  but  is  kept  in  its  place  by  numerous  Mufcles 
and  Ligaments,  to  be  afterwards  mentioned. 

The  Subftance  of  this  Bone  is  cellular,  but  covered 
with  a  firm  external  Plate,  which  adds  confiderably  to 
its  ftrength. 

At  birth,  the  greater  part  of  the  Bone  is  in  a  Cartila¬ 
ginous  ftate,  and  the  Appendices  continue  fo  for  many 
years  after  the  other  parts  are  completely  offified. 

The  Os  Hyoides  ferves  as  a  Lever  for  numerous 
Mufcles  ading  upon  the  Tongue,  Larynx,  and  Fauces, 


TRUNK. 


The  Trunk,  composed  of  the  spinet  Pehisf  and  Thorax, 

The  SpinCf  reaching  from  the  Condyles  of  the  Occi¬ 
pital  Bone,  to  the  lower  end  of  the  Os  Coccygis.  Tab. 
II.  G,  P. 

The  Spine  appearing  straight,  whenviewed  anteriorly 
or  pofteriorly.  Tab.  I.  11. 

The  feveral  Curvatures  of  the  Spine,  when  viewed  in 
a  lateral  diredlion  j  the  Curvatures  accommodating  them- 
felves  to  the  foft  parts  of  the  Neck,  Thorax,  Abdomen, 
and  Pelvis.  Tab.  XV.  XVI. 


The  Spine,  composed  of  a  long  upper,  and  a  fiiort  un¬ 
der  Pyramid,  joined  together  by  their  Bafes.  Tab.  II.  h. 
The  upper  Pyramid,  compofed  of  true  Vertebra,  or 
Bones  which  turn  upon. each  oilier.  Tab.  G. — N. 

The  under  Pyramid,  forihed  of  false  Vertebra,  or 
Bone^^-Whieh,  at  an  early  period  of  life,  refemble  the 
true  ' 

to  contribute  to 
Tab.  II.  h. — P. 


•but'  afterwards  grow  together,  fo  as  not 
the  motions  of  the.  Trunk  ofj^ie  Body, 


THE  TRUE  VERTEBRA, 

Twenty-four  in  Number, 


Each  of  the  true  Vertebrae  compofed  of  a  Body  and 
Processes. 

The  Body  of  a  spongy  nature,  with  upper  and  under 
Surfaces  placed  horizontally.  Tab.  XXXI.  Fig.  11.  a. 

The  anterior  convexity  of  the  Body,  and  poflerior  con¬ 
cavity.  Tab.  XV II I.  Fig.  9.  10. 

Numerous  small  Holes  on  the  anterior  and  lateral  parts 
of  the  Body,  for  the  palTage  of  Blood- veffels  into  the 
Subfiance  of  the  Bone,  or  for  the  attachment  of  Liga¬ 
mentous  Fibres.  Tab.  XVI.  Fig.  8.  a. 


A  Ring  of  Bone,  at  the  upper  and  under  edges  of  the 
Body,  of  a  firmer  texture  than  the  reft  of  its  Subftance, 
and  thereby  adding  to  the  general  ftrength  of  the  Bone, 
Tab.  XVIII.  Fig.  9.  b,  b.  Tab.  XXXI.  Fig.  12.  r. 

The  Ring  of  Bone  forming  a  superficial  Cavity,  which 
receives  the  Intervertebral  Subftance,  Tab.  XVIII, 
Fig.  9.  a. 

The  Bodies  of  the  Vertebrae  in  general  fmaller  and 
more  folid  above  j  as  they  defeend,  they  become  larger 
and  more  foongy. 

Tho 


4^ 


OF  THE  BONES  OF  THE  TRUNK. 


The  Interwteh  ul  BuhstanceSy  of  a  Cartilago-ligamen- 
ioiis  7iature,  placed  between  the  Bodies  of  the  Ver¬ 
tebrae,  for  fixing  them  together,  and  allowing  the  Spine 
to  be  moved  in  all  direflions.  Tab.  1.  E.  Tab.  XXXI. 
Tig.  15.  u. 

The  Intervertebral  Subftances,  composed  of  Concentric 
LamelU,  wdth  their  edges  firmly  fixed  to  the  Bodies  of 
the  Vertebrae. 

The  Lamellie  of  thefe  Subftances,  formed  of  Oblique 
i^ihrcs,  which  decuffate  each  other^  and  are  very  com- 
preflible. 

The  Centre  of  thefe  Subftances  changes  from  Lamellce, 
and  puts  on  the  appearance  of  a  Mucus  or  Pulpy  which 
has  little  compreflibility,  and  ferves  as  a  pivot  upon 
which  the  other  parts  of  the  Ligament  can  move  with 
(uch  gradual  yielding  as  to  leflen  fhocks  in  the  Spine  in 
\i(jlent  motions  of  the  Body. 

The  Intervertehrul  Substances y  like  the  Vertebrae  them- 
felves^  larger  and  thicker  as  they  defeend,  to  give  greater 
fecurity  to  the  parts  they  fupport.  Tab.  I. 

An  Arch  fent  out  from  the  back-part  of  the  Body  of 
each  yertebra,  which,  together  with  the  Body,  forms  a 
large  Hole  for  the  pallage  of  the  Spinal  Marrow.  Tab. 
XVIIl.Fig.  3.Z>. 

A  Notch  at  the  upper  and  under  edge  of  each  fide  of 
the  Arch,  for  the  pallage  of  the  Spinal  Nerves.  Tab. 
XVIII.  Fig.  10.  d,  d.  Fig.  8.  Cy  c. 

The  two  Superior  Oblique,  or  Articulating  Processes^ 
covered  with  Cartilage,  placed  upon  the  upper  part  of 
tlie  fides  of  the  Arch.  Tab.  XVIII.  Fig.  3.  b,  b. 

The  two  Inferior  Oblique,  or  Articulating  Processes,  alfo 
covered  with  Cartilage,  and  placed  upon  the  under  part 
of  the  fides  of  the  Arch.  Tab.  XVIII.  Fig.  4.  h,  h. 

The  two  Superior  Oblique  Processes  of  one  Vertebra,  ar¬ 
ticulated  •with  the  two  inferior  Oblique  of  the  Vertebra 
immediately  above  it.  Tab.  XVIII.  Fig.  5.  e,  m. 

Round  the  Edges  of  the  Oblique  Procefles,  rough  Lines 
for  the  attachment  of  their  Articulating  Ligaments. 

The  two  Transverse  Processes  projecting  from  the  fides 
of  the  Arch,  and  between  the  Oblique  Procefles.  Tab. 
XVIII.  Fig.  10.  e,  e. 

The  Spinous  Process,  fent  out  from  the  back-part  of  the 
Arch,  which,  being  fharp  and  pointed,  gives  name  to  the 
whole  chain  of  Bones.  Tab.  XVIII.  hig.  7.  d,  i. 

The  Edges  of  the  Procefles,  as  well  as  of  the  Body, 
rough,  where  Ligaments  come  off  which  fix  them  to  each 
other. 

The  Subftance  of  the  Proceffes  ftronger,  with  a  thicker 
external  Plate  than  in  the  true  Vertebrye. 

'I'he  Vertebrae  are  joined  to  each  other  by  a  double  Ar¬ 
ticulation  ;  their  Bodies  being  conneCled  by  the  Interver¬ 
tebral  Subftances  already  deferibed,  and  their  Oblique 
Procefles  are  fo  conneCled  by  their  Ligaments  as  to  al¬ 
low  a  fmall  degree  of  motion  to  all  fides. 

The  ufes  of  the  true  Vertebrae  ar^s  to  give  an  ereCl 
pofture  to  the  "^rrunk  of  the  Body  ;  to  allow  a  lufticieiit 


and  fecure  motion  to  the  Head,  Neck,  and  Trunk  ;  and 
to  fupport  and  proteCl  the  Bowels  and  other  foft  parte. 

In  the  Foetus,  each  Vertebra  confifts  of  three  pieces 
connected  by  Cartilages,  viz.  the  Body  not  fully  oflified  ; 
a  curved  Bone  on  each  fide,  on  which  are  a  fmall  fliare 
of  the  bony  Arch,  the  Oblique  Procefles  complete,  the 
beginning  Tranfverfe  Procefles,  but  no  Spinal  Procefles, 

The  Vertebra  divided  into  seven  Cervical,  twelve  Loi-~ 
saly  and  five  Lumbar. 

The  Cervical  Vertebra,  or  Vertebra  of  the  Neck,  ha¬ 
ving  their  Bodies  smaller,  more  fattened  before  and  be~ 
hind,  and  more  hollowed  above  and  below,  than  thofe  of 
the  other  Vertebrae.  Tab.  XV.  A,  A,  ^c. 

The  Articulating  Processes,  more  Oblique  than  the  reft. 
Tab.  XVIII.  Fig.  5.  m. 

The  Transverse  Processes,  perforated  for  the  paflage  of 
the  Vertebral  Blood-veilels,  and  hollowed  above  for  the 
tranfmillloii  of  the  Spinal  Nerves.  Tab.  XVIII.  Fig. 
2.  e,  e. 

The  Spinal  Processes,  placed  horizontally,  shorter  than 
the  reft,  and  forked  for  the  attachment  of  Mufcles.  Tab. 
XVIII.  Fig.-^:'t-,V. 

The  Cervical  Vertebra  admit  of  free  motion,  in  con- 
fequence  of  the  thicknefs  of  their  Cartilages,  and  the 
nature  of  their  Procefles. 

The  firft  Vertebra,  called  Atlas.,  from  its  fupporting 
the  Globe  of  the  Head,  having  only  a  fmall  Arch  in- 
ftead  of  a  Body.  Tab.  XVIII.  Fig.  1.  a. 

The  Upper  and  Under  Surfaces  of  the  Arch,  marked 
by  the  Ligaments  which  fix  it  to  the  Head  and  fecond 
Vertebra.  Tab.  XVIII.  Fig.  1.  2. 

The  back-part  of  the  Arch,  hollow,  and  covered  by  a 
smooth  Cartilage,  where  It  turns  upon  the  ProcefiTus  Den- 
tatus  of  the  fecond  Vertebra.  Tab.  XVIII.  Fig.  2.  a. 

The  Inner  Parts  of  the  fides  of  the  Vertebra,  between 
the  Superior  and  Inferior  Oblique  Procefles,  marked  by 
the  Lateral  Ligaments  which  go  to  the  ProcefiTus  Denta- 
tus,  and  by  the  Tranfverfe  Ligament  which  pafiTes  behind 
that  Procefs.  Tab.  XVIII.  Fig.  2.  c,  c.  Tlab.  XXL  Fig. 
d,  d. 

An  Arch  upon  the  back-part  of  the  Atlas,  inftead  of 
a  Spinous  Procefs,  marked  by  Mufcles  and  Ligaments. 
Tab.  XVIII.  Fig.  2.  g. 

The  Superior  Oblique  Processes,  oval  and  hollow,  for 
receiving  the  Condyles  of  the  Occipital  Bone.  Tab. 
XXL  Fig.  1.  D,  D. 

A  curved  Fossa  under  the  outer  and  back  part  of  each 
Obliqiie  Procefs,  for  the  paflage  of  the  V erlebral  Arte¬ 
ries  into  the  Head,  and  Tenth  Pair  of  Nerves  out  of  it. 
Tab.  XXL  Fig.  1./ 

The  Transverse  Processes,  longer  than  in  any  other 
Cervical  Vertebra,  for  the  origin  of  feveral  Mufcles. 
Tab.  XVIII.  Fig.  5.  d,d. 

The  Connection  of  the  Atlas  to  the  Occipital  Bone, 
where  the  Head  has  its  flexion  and  extension,  but  little 
other  motion. 


The 
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The  fecond  Vei  tehra,  called  Bentata,  from  the  Tooth¬ 
like  Procefs  on  the  upper  part  of  its  Body. 

The  Body  of  this  Vertebra  larger  than  the  reft,  and 
of  a  Conical  figure.  T.ab.  XVIII.  fig.  5'.  C 

Th  fore-part  of  the  ProceiTus  Dentatus,  convex  and 
covered  with  Cartilage  where  it  turns  upon  the  Atlas.  It 
has  the  fame  appearance  behind,  where  it  moves  upon 
,the  Tranfverfe  Ligament.  Tab.  XVIII.  Fig.  5.  (3. 

The  Bides  of  this  Procefs,  marked  by  the  infertion  of 
the  lateral  Ligaments,  and  its  Boint  by  the  infertion  of 
the  perpendicular  Ligament  which  is  fixed  to  the  Edge 
of  the  Foramen  Magnum  of  the  Occipital  Bone.  "lab. 
XVIII.  Fig.  4.  rt. 

The  Superior  Oblique  Processes  placed  horizontally,  and 
elevated  in  the  middle,  to  be  received  into  the  hollow 
Inferior  Oblique  Procefles  of  the  Atlas,  where  the  Head 
has  its  principal  rotatory  motion.  Tab.  XVIII.  Fig.  3. 

b,  b.  Fig.  5.  m,  m.  ... 

The  Spinous  Process,  thick  and  ftrong,  to  give  origin 
to  the  hlufcles  which  affift  in  the  extenfion  and  rotation 
of  the  Head,  and  turned  down  to  allow  thefe  motions  to 
be  readily  performed.  Tab.  XVIII.  Fig.  3.  g,  g^  Tab. 
XXXI.  Fig.  5.  d,e. 

In  the  Foetus,  the  Vertebra  Dentata  confifts  of  four 
pieces,  three  of  which  are  common  to  all  the  Vertebrae, 
the  fourth  is  the  Procefliis  Dentatus,  which  is  joined  by 
Cartilage  to  the  Body  of  the  Bone. 

•  The  seventh  Cervical  Vertebra^  approaching  to  the  form 
of  the  Dorfal  Vertebra — The  SpinaJ  and  Tranfverfe 
ProcefiTes  have  no  bifurcation.  Tab.  XXXI.  Fig.  17. 

The  Bor  sal  Vertebree,  or  Vertebrae  of  the  Back,  hori¬ 
zontal  above  and  below,  having  their  bodies  larger, 
ftiarper  before,  flatter  at  the  Tides,  and  more  hollow  be¬ 
hind,  than  thofe  of  the  Cervical  Vertebra.  Tab. 
XVIII.  Fig.  7.  F.  Tab.  XXXI.  Fig.  10. 

A  Pit,  lined  with  Cartilage  at  each  fide  of  their  up¬ 
per  and  under  Edges,  near  the  Tranfverfe  ProcefiTes,  for 
the  articulation  of  the  Heads  of  the  Ribs.  Tab.  XXXI. 
Fig.  1.5.  t,  t,W. 

The  Intervertebral  Substances,  thin,  to  admit  only  of 
little  motion,  and  thinnest  anteriorly,  to  enlarge  the  Cur¬ 
vature  of  the  Spine,  and  increafe  the  Cavity  of  the  Tlio- 
rax.  Tab.  XV. 

The  Spinal  Canal  is  here  more  circular,  but  corre- 
fponding  with  the  fize  of  the  Spinal  Marrow, — is  fmaller 
than  in  any  of  the  other  Vertebrae. 

The  Oblique  Processes,  having  nearly  a  perpendicular 
direftion,  the  upper  ones  flanting  forwards,  and  the  un¬ 
der  ones  backwards.  Tab.  XXXI.  Fig.  9.  b.  Fig.  10.  k. 


The  Transverse  Processes,  long,  turned  cbliquel}^  back¬ 
wards,  and  enlarged  at  their  outer  extremity,  where  they 
are  faced  with  Cartilage,  to  be  articulated  with  the  Tu¬ 
bercles  of  the  Ribs.  Tab.  XVIII.  Fig.  7.  Fig.  S.  f,f 

The  Spinous  Processes,  long,  thick  at  the  roots,  but 
flender  near  the  extremities,  and  pointing  obliquely 
downwards  over  each  other,  by  which  the  Spinal  Mar¬ 
row  in  this  part  is  well  protected.  Fab.  XVIII.  Fig.  7. 
Tab.  XXXI.  Fig.  17. 

The  upper  Edge  of  each  of  the  Spinous  ProcefiTes  of 
thefe  Vertebrte,  formed  into  a  Ridge,  which,  in  certain 
motions  of  the  Spine,  is  received  by  a  Groove  in  the. 
under  part  of  the  Spinous  Procefs  of  the  Vertebra  im¬ 
mediately  above  it.  Tab.  XVIII.  Fig.  7.  8. 

The  laft  peculiarity  of  Struflure,  with  the  others  al¬ 
ready  mentioned,  prevent  the  Doifal  Vertebrae  from  ha¬ 
ving  much  motion. 

The  frst  Borsal  Verulra  having  the  whole  of  the  Pit 
for  the  Head  of  the  firft  Rib  formed  in  it. 

The  twelf  th  Borsal  Vertebra  receiving  the  whole  Head 
of  the  laft  Rib,  and  having  no  Cartilaginous  Surface  oa 
its  Tranfverfe  Procefs. 

The  Lumbar  Vertebree,  or  those  of  the  Loins,  ha\Tng 
their  Bodies  larger  and  broader  than  thofe  of  the  other 
two  clafifes.  Tab.  XVIII.  Fig.  9.  10. 

The  Intervertebral  Substances,  the  thick  eft  of  any,  and 
moft  fo  at  their  fore-part,  by  which  the  Spine  is  render-' 
ed  convex  there,  for  the  fupport  of  the  Abdominal 
Bowels.  Tab.  XVI. 

The  Oblique  Processes,  remarkably  deep,  and  placed* 
upright,  the  Superior  Oljlique  Procefs  of  one  Vertebra 
facing  inwards,  and  receiving  the  Inferior  Oblique  Pro¬ 
cefs  of  the  Vertebra  below  it,  which  is  turned  in  the 
oppofite  diredlion.  Tab.  XXXI.  Fig.  12.  b.  Fig.  13.  k^ 

The  Transverse  Processes,  long,  flender,  and  almoft  e- 
re£l,  to  give  origin  to  large  Mufcles,  and  to  admit  of 
free  motion.  Tab.  XVIII.  Fig.  9.  10. 

The  Spinous  Processes,  fhort,  large,  and  ftrong,  and 
placed  horizontally,  with  narrow  edges  above  and  be¬ 
low,  and  broad  flat  Sides,  giving  origin  to  Mufcles  of 
great  ftrength.  Tab.  XVIII.  Fig.  9.  10.  Tab.  XXXI. 
Fig.  12.  13. 

The  Spinal  Canal,  larger  than  in  the  back,  for  the  paf- 
fage  of  the  Cords  of  the  Spinal  Marrow  which  form  the; 
Cauda  Equina.  Tab. 'XVIII.  Fig.  9. 

In  confequence  of  the  thicknefs  of  the  Intervertebral 
Subftances,  and  the  fituation  of  the  Procefles  of  the  Lum¬ 
bar  Vertebrae,  the  motion  of  this  part  of  the  Spine  is> 
extenfive,  though  not  fo  much  fo  as  in  the  Neck. 
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TABLE  XV. 


An  Anterior  and  Lateral  View  of  the  Upper  Part  of  the  Trunk  of  the  SKELE70N4 


A*  &c.  The  bodies  of  the  cemcal  vertebrae,  with  their 
intermediate  cartilages.  , 

B,  C,  The  tranfverfe  procefles  of  the  cervical  vertebrae, 
with  a  hole  in  each  of  the  procelTes,  forming  a  canal 
for  the  vertebral  blood-veffels. 

D,  The  proceflus  dentatus  of  the  fecond  vertebra,  of  the 
neck. 

E,  &.C.  The  bodies  of  the  dorfal  vertebrae,  with  their  in¬ 
termediate  cartilages,  forming  a  curve  backwards. 

F,  &c.  The  tranfverfe  procefles  of  the  dorfal  vertebrae. 

G,  &c.  The  outer  convex  furface  of  the  ribs. 

.H,  &c.  The  cartilages  of  the  feven  upper  or  true  ribs, 
by  which  they  are  joined  to  the  fternum. 

I,  &c.  The  cartilages  of  the  falfe  ribs,  the  three  upper- 
mofl;  of  which  are  joined  together. 

Head  of  the  firft  rib,  joined  to  the  firft  dorfal  vertebra. 


L,  The  tubercle  of  the  flrfi;  rib,'  joined  to  the  tranfverfe 
procefs  of  the  firft  dorfal  vertebra. 

M,  Head  of  the  fecond  rib,  joined  to  the  firft  and  fecond 
dorfal  vertebrae,  and  its  tubercle  fixed  to  the  tranfverfe 
procefs  of  the  latter  of  thefe  two  bones. 

O,  The  upper  triangular  piece  of  the  fternum.— P,  The 
middle  or  long  piece. — The  lower  piece,  or  enfi- 
form  cartilage. 

R,  S,  T,  U,  V,  The  fcapula. — R,  Glenoid  cavity  of  that 

bone. — S,  Acromion  of  the  fcapula _ ^T,  Coracoid 

procefs  of  the  fcapula. — U,  Inferior  cofta  of  the  fca- 
pula. 

W,  The  clavicle  joined  to  the  fternum,  and  at  X,  to  the 
fcapula. 

Y,  The  anterior  convexity  of  the  clavicle. 
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TABLE  XVI. 

An  Anterior  and  Lateral  View  of  the  Under  Part  of  the  Trunk  of  the  Skeleton. 

% 


A,  The  body  of  the  laft  dorfal  vertebra. 

B,  &c.  The  anterior  extremities  of  the  four  loweft  ribs 
of  the  left,  and  two  loweft  of  the  right  fide. 

C,  See.  The  cartilages  of  the  four  loweft  ribs  of  the  left, 
and  two  loweft  of  the  right  fide. 

D,  Sec.  The  bodies  of  the  lumbar  vertebrse,  forming  an 
arch  forward. 

dy  Sec.  The  intervertebral  cartilages. 

E,  Sec. .  F,  Sec.  Four  loweft  tranfverfe  procefles  on  the 
left,  and  points  of  the  three  loweft  on  the  right  fide. 

,  Sec.  The  points  of  the  three  fpinous  procefles, 

,  The  upper  piece  of  the  os  facrum,  joined  to  the  laft 
lumbar  vertebra. 

I,  Sec.  The  five  original  pieces,  which  compofe  the  os  fa¬ 
crum,  grown  together,  but  leaving  traces  of  their  for¬ 
mer  divifions,  near  the  parts  where  the  letters  are  pla¬ 
ced,  and  forming  an  arch  backwards,  whereby  the  ca¬ 
vity  of  the  pelvis  is  confiderably  enlarged. 


K,  &CC.  Slanting  holes  oppofite  the  original  interftices  bP 
the  pieces  of  which  the  os  facrum  is  compofed. 

a,  The  brim  of  the  pelvis. 

L,  The  inner  hollow  fide,  or  venter  of  the  os  Ilium. 

d.  The  connexion  between  the  os  facrum  and  os  ilium. 
—A  little  below  b,  on  the  right  fide,  the  pafl'age  for  the 
principal  blood- veflels  of  the  bone. 

M,  N,  The  fpine  of  the  os  ilium. 

O,  The  anterior-inferior  fpinous  procefs  of  the  os  ilium. 

P,  The  point  of  union  between  the  os  ilium  and  os  pubis. 

The  ifchlatic  notch. 

R,  Part  of  the  outer  furface,  or  dorfum  of  the  os  ifchlum. 

T,  The  crus  of  the  os  ifehium,  joining  the  crus  of  the  os 
pubis. 

U,  The  tuberofity,  forming  the  loweft-  part  of  the  trunk 
of  the  Ikeleton. 
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TABLE  XVII. 


A  View  of  the  Pofterior  Trunk  of 


the  Skeleton. 


'A,  The  upper  part  of  the  firft  cervical  vertebra. 

B,  One  of  the  oblique,  and, 

C,  One  of  the  tranfverfe  proceffes  of  this  bone. 

D,  Mufcular  prints  on  the  back-part  of  this  bone. 

E,  E,  The  fpinous  proceffes  of  the  fix  other  cervncal 
vertebrae,  of  which  the  four  firft  are  forked. 

The  oblique  propeffes  of  thefe  vertebrae. 

G,  G,  The  tranfverfe  proceffes. 

H,  H,  The  fpinous  proceffes  of  the  three  firft  vertebrae 
of  the  back. 

I,  I,  The  fpinous  proceffes  of  the  fix  middle  vertebrae, 

"  which  are  long,  and  hoping  downwards  over  each 

jDther. 

K,  K,  The  fpinous  proceffes  of  the  three  laft  dprfal  ver¬ 
tebrae,  which  are  ftiort  and  ftraight. 

T,  L,  The  tranfverfe  proceffes  of  all  the  dorfal  vertebrae. 

M,  M,  The  oblique  proceffes  of  all  thefe  vertebrae. 

N, '  N,’  The  fpinous  proceffes  of  the  lumbar  vertebrae. 
o’  O,’  The  tranfverfe  proceffes  of  thefe  vertebrae. 

P,  P,  The  oblique  proceffes  of  the  fame  vertebrae. 

Q. ,  Q.,  Bart  of  the  bodies  of  the  fame  bones. 

B.,  R,  The  arches  of  thefe  bones  which  form  the  back- 
part  of  the  fpinal  canal. 

S,  s’,  The  fpinous  proceffes  of  the  os  facrum.  _ 

T,  One  of  the  lateral  and  fuperior  tuberofities  of  this 
bone. 

U,  The  fuperior  orifice  of  that  part  of  the  fpinal  canal 
which  belongs  to  this  bone. 


V,  One  of  the  fuperior  oblique  proceffes  of  the  os  fa¬ 
crum. 

W,  W,  The  holes  in  the  back-part  of  the  os  facrum, 
which  tranfmit  fmall  veffels  and  nerves  to  the  parts  ad¬ 
jacent. 

X,  X,  The  eminences  and  cavities  at  the  lateral  parts  ot 
this  bone. 

Y,  One  of  the  cornua  of  the  os  facrum. 

Zp  The  inferior  orifice  of  the  fpinal  canal. 

The  firft  or  uppermoft  piece  of  the  os  coccygis, 

Z*,  The  pofterior  extremities  of  the  ribs, 
c,  c,  The  necks  of  the  ribs. 
dp  dp  The  angles  of  the  fame  bones. 
e,  e.  The  cartilages  of  the  falfe  ribs. 
fp  The  outer  furface  of  the  os  ilium. 
gpgp  The  pofterior  fpinous  proceffes  of  this  bone. 
hphp  The  great  pofterior  tuberofity  of  this  fame  bone. 
ip  The  fpine  of  this  bone. 

kp  A  portion  of  the  anterior  tuberofity  of  this  bone. 

Ip  The  pofterior  edge  of  the  acetabulum. 

TTip  The  ifchiatic  notch. 

The  fpinous  proceffes  of  the  os  ifchlum. 

Op  A  portion  of  the  internal  furface  of  the  fuperior  branch 
of  the  os  pubis. 

pp  The  tuberofity  of  the  os  Ifchium. 

^  The  internal  furface  of  the  branch  of  this  bone. 

■,  The  foramen  ovale. 
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FALSE  VERTEBRAE. 


The  False  Vertebr^i:,  composed  of  the  Os  Sacrum 
and  Os  Coccygis. 

Os  Sacrum. 

The  triangular  form  of  the  Bone,  with  its  pointed  un¬ 
der  extremity.  Tab.  XIX. 

The  fat  concave  anterior  Surface,  for  enlarging  the 
Cavity  of  the  Pelvis.  T.ab.  XIX. 

The  under  and  fore  part,  forming  a  turn,  called  by 
feme  the  lesser  Angle  of  this  Bone.  Tab.  with  Nerves 
of  Pelvis. 

The  convex  irregular  Surface  behind,  where  flrong 
hlufcles  arife,  which  affift  in  extending  the  Spine  and 
Thigh.  Tab.  XXXI. 

pour  transverse  prominent  Lines  feen  anteriorly,  indica¬ 
ting  the  fituation  of  the  Cartilages  which  originally  di- 
\ided  the  Bone  into  five  pieces.  Tab.  XIX. 

The  Spinal  Canal,  of  a  triangular  form,  of  great  fize 
above,  but  becoming  gradually  fmaller  in  its  defeent ; 
correfponding  to  the  fize  of  the  under  end  of  the  Spinal 
IMarrow,  termed  Cauda  Kquina^  which  goes  through  it. 
Tab.  XXXI.  Fig.  18. 

The  under  part  of  the  Spinal  paflage,  commonly  open 
behind  ;  the  Canal  being  completed,  in  the  Subject,  by 
'  the  addition  of  a  ftrong  Ligamentous  Membrane.  Tab. 

xvn. 

The  Arch  at  the  fides  and  back-part  of  the  Spinal  Ca¬ 
nal,  much  thicker  and  hronger  than  in  the  True  Verte¬ 
brae.  Tab.  XXXI.  Fig.  IS. 

The  two  Oblique  Processes  belonging  to  this  Bone, 
facing  backwards,  to  correfpond  with  the  two  inferior 
Procefles  of  the  lad  Lumbar  Vertebra.  Tab.  XIX. 

A  large  Oblong  Process  on  each  fide  of  the  Bone, 
formed  by  the  concretion  of  all  the  original  Tranfverfe 
Proceffes.  Tab.  XIX. 

The  upper  lateral  parts  of  the  Bone,  which  correfpond 
with  the  three  fuperior  Tranfverfe  Proceffes,  divided  into 
two  irregular  Cavities  on  each  fide,  by  a  perpendicular 
Rielge.  Tab.  XIX. 

The  anterior  of  the  twm  cavities  lined  with  Cartilage, 
which  glues  this  Bone  to  the  Os  Ilium,  and  in  fuch  a 
manner  as  not  to  allow  any  motion# 

posterior  Cavity,  rough  and  irregular  ;  and  in  the 
recent  Subjeft,  full  of  Ligamentous  Fibres  and  Cellular 
Substance,  which  are  included  in  the  general  Captular 
Ligament,  and  aKo  afllif  in  fixing  the  two  Bones  to  each 
other. 

The  Spinous  Processes  :  The  three  uppermofi:  common¬ 
ly  distinct,  but  remarkably  short :  There  is  a  great  va¬ 
riety,  iiowever,  in  the  number  and  appearance  of  the 
Spinous  Prcceffes  in  different  Bones,  and  confeq^ueiitly  of 


the  length  of  the  complete  part  of  the  Spinous  CanaL 
Tab.  XIX. 

F'our  Pair  of  large  Holes  on  the  anterior  Surface  of  the 
Bone,  at  the  end  of  the  Lines  already  deferibed,  and 
Grooves  running  out  from  the  Holes,  for  the  paffage  of 
-the  Sacral  Nerves.  Tab.  XIX. 

Four  Pair  of  Holes  on  the  posterior  Surface,  not  much 
fmaller  than  thofe  feen  anteriorly  ;  but  fo  filled  with  Cel¬ 
lular  Subftance,  and  covered  with  Membranes  in  the  re¬ 
cent  Body,  as  only  to  admit  fmall  Nerves  to  pafs  out  to 
the  Mufcles  on  the  back-part  of  the  Pelvis,  and  minute 
Arteries  to  enter  to  the  Cauda  Equina.  Fab.  XIX. 

A  Notch  at  the  under  end  of  each  fide  of  the  Bone, 
or  a  Hole  common  to  it  and  the  Os  Coccygis,  for  the  paf¬ 
fage  of  the  laft  Spinal  Nerve.  Tab.  XIX. 

The  Substance  of  the  Os  Sacrum,  like  that  of  the  other 
Vertebrae,  is  very  spongy,  and  covered  only  by  a  thin 
external  Plate  ;  this,  however,  is  rendered  confiderably 
flronger  by  a  Ligamentous  Membrane  which  adheres  to 
it.  Tab.  with  Nerves  of  Pelvis. 

The  Connection  of  this  Bone  above  to  the  laft  Lumbar 
Vertebra,  juft  as  th?  other  Vertebrae  are  connected  to 
each  other,  and  the  fame  motions  allowed  as  to  thefc 
Vertebra. — The  proje£fion  formed  between  thefe  two 
Bones  anteriorly,  obtains  the  name  of  Promontory  or 
Greater  Angle  of  the  Os  Sacrum.  Tab.  XVII.  d. 

The  Os  Sacrum  ferves  as  the  common  bafe  and  fup- 
port  of  the  Trunk  of  the  Body,  guards  the  Nerved  if- 
fuing  from  the  under  end  of  the  Spinal  Marrov/,  defends 
the  back-part  of  the  Pelvis,  and  gives  origin  to  Mufclcs 
moving  the  Trunk  and  Thigh. 

In  the  Foetus,  the  Os  Sacrum  is  compofed  of  five  dif- 
tinift  Vertebne,  which  have  Intervertebral  Subftances  fi- 
milar  to  thofe  of  the  True  Vertebra.  Tab.  XXVII. 

At  this  time,  each  of  the  V ertebr^  of  the  Os  Sacrum, 
as  well  as  of  the  True  Vertebrae,  confitts  of  a  Body  and 
two  lateral  parts,  which  are  joined  together  by  Carti¬ 
lages. 

Os  Coccygis. 

The  Os  Coccygis,  or  Rump-bone,  forming  an  Appen¬ 
dage  to  the  under  end  of  the  Os  Sacrum. 

The  Situation  of  this  Bone  at  the  under  end  of  the  Os 
Sacrum.  Tab.  XX. 

Its  Figure,  broad  and  flat  above,  and  tapering  below^ 
convex  behind,  and  forming  a  curve  forwards,  to  defend  it 
from  injury  when  a  perion  is  in  a  fitting  pofture.  Tab. 
XIX.  Tab.  with  Vifeera  of  Pelvis  in  Vol.  11.  and  III. 

The/owr  pieces  of  which  it  is  compofed  in  young  Sub- 
lefts.  Tab.  XXVll. 

The  Bone  is  confidered  by  fome  Authors  as  being 
o  Formed 
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formed  of  tlvcc  pieces  ;  and  then  the  Os  Saemm  is  faid 
to  have  six  pieces. 

TJie  first  or  uppn-most  piece  the  largest,  with  vShoulders 
reaching  farther  than  the  end  of  the  Os  »Sacrum.  This 
is  regarded  by  fome  as  a  proper  diftin6t;ion  between  the 
Os  Coccygis  and  Os  Sacrum.  Tab.  XIX. 

From  the  back-part  of  the  Shoulders,  tu-o  Cornua  fre¬ 
quently  afeend  to  join  the  forked  Spinous  Procefies  at  the 
end  of  the  Os  Sacrum,  and  form  a  paflage  for  the  tranf- 
miflion  of  the  laft  Pair  of  Spinal  Ner\’^es.  Tab.  XIX. 

The  three  lower  Bones  of  the  Os  Coccygis  becoming 
gradually  fmaller,  the  fourth  terminating  in  a  rough pomt. 

Tab.  XX. 

Cartilage  is  interpofed  between  the  different  pieces  of 
this  Bone  in  Young  Subjecls,  Tab.  XXXII.  Fig.  15. 
joining  them  together,  after  the  manner  of  the  Verte¬ 
bra  •,  allowing  motion  upon  each  other  forwards  and 
backwards,  but  chiefly  between  the  firft  and  fecond  pie¬ 
ces  ;  and  a  greater  degree  of  motion  there  in  the  temale 
than  in  the  Male. 


In  advanced  life,  but  earlier  in  Men  than  in  Women, 
the  pieces  grow'  together  fo  as  to  admit  of  no  motion  ; 
but  this  takes  place  much  later  between  the  firll  and  ie- 
cond,  than  between  the  other  pieces. 

The  Substance,  like  that  of  the  Os  Sacrum,  is  spotty, 
but  differs  from  it  in  having  no  paffage  for  the  Spinal 
Marrow,  nor  Holes  for  Spinal  Nerves. 

The  Connection  of  this  Bone,  m  \  oung  SubjeHs,  to 
the  Os  Sacrum,  by  Cartilage, — In  Old  People,  by  an 
union  of  Subllance. 

The  Surface  of  the  Bone  is  covered  by  a  flrong  Liga¬ 
ment,  which  adds  to  its  Brentgh  ;  and  its  fides  give  rife 
to  numerous  Mufcular  Fibres,  which,  while  they  de¬ 
rive  their  origin  from  it,  ferve  at  the  fame  time  to  pro¬ 
tect  it. 

The  Os  Coccygis  fuftainsthe  Inteftinum  Rectum,  con- 
trafts  the  Inferior  Opening  of  the  Pelvis,  affills  in  fup- 
porting  the  Reflum,  Bladder,  and  Utems. 

In  the  Foetus,  the  Os  Coccygis  is  almoft  entirely  com- 
pofed  of  Cartilage. 


PELVIS. 


The  Pelvis,  htuated  at  the  low'er  part  of  the  Trunk, 
and  formed  by  the  Os  Sacrum,  Os  Coccygis,  and  tw'O 
Offa  Innominata. 

OS  INNOMINATUM. 

The  Situation  of  the  Os  Innominatum,  in  the  fore¬ 
part  and  fide  of  the  Pelvis,  and  in  the  under  and  lateral 
part  of  the  Abdomen.  Fab.  XVI.  r,  U. 

The  Division  of  the  Bone,  in  Children,  into  Os  llium^ 
Os  Ischium,  and  Os  Pubis.  Tab.  XXXII.  Fig.  15.  fi^g- 
Tab.  XXVI T. 

In  the  Adult,  the  three  Bones  are  ossified  together,  but 
jretain  their  original  names. 

Os  Ilium. 

The  Os  llinrn,  forming  the  upper  part  of  the  Os  In¬ 
nominatum,  and  fpreading  out,  to  aflill  in  fupporting  the 
contents  of  the  Abdomen,  lab.  XVI.  L. 

The  Dorsum,  or  outer  convex  Surface  of  the  Bone, 
raifed  in  fome  parts  and  depreffed  in  others,  where  the 
Glutei  Mufclcs,  or  Extenfors  of  the  Thigh,  have  their 
origin.  Tab.  XVII. 

The  Spine,  or  upper  femicircular  edge  of  the  Bone,  for 
the  attachment  of  the  (Oblique  and  T.ranfverfe  Abdomi¬ 
nal  Mufeles.  Tab.  XVI.  M,  N. 

The  anterior-superior  Spinous  Process,  or  anterior  ex¬ 


tremity  of  the  Spine,  for  the  attachment  of  the  Sartorius 
and  Poupart’s  Ligament.  Tab.  VI.  N. 

The  anterior-inferior  Spinous  Process,  a  little  below'  the 
former,  for  the  attachment  of  the  Re£lus  Femoris.  Tab. 

XVI.  o. 

The  t%vo  posterior  Spinous  Processes,  at  th4  back- part 
of  the  Spine,  lefs  confiderable  than  the  two  anterior  ; 
partly  for  the  Origin  of  Mufeles,  but  chiefly  for  the  at¬ 
tachment  of  Ligaments  w'hich  belong  to  the  Joint  between 
this  Bone  and  the  Os  Sacrum.  Tab.  XXXI.  fig.  17. 

y, 

The  Notch  of  the  Os  Ilium  under  the  poflerior-inferior 
Spinous  Procefs,  for  the  paffage  of  the  Pyriform  Mufcle, 
the  Sciatic  Nerve,  and  Blood-veffels.  Tab.  XIX. 

The  Nenter,  or  inner  concave  Surface  of  the  Bone,  for 
the  attachment  of  one  of  the  Flexors  of  the  'Ihigh,  term¬ 
ed  Iliacus  Interims,  and  the  fuppoi-t  of  a  portion  of  the 
Inteftinum  Ilium  and  Colon.  Tab.  XX.  F. 

A  Passage  in  the  Venter  for  the  principal  Medullary 
Veflels  of  the  Bone.  Tab.  XVI.  under  b,  right  fide. 

A  Depression  at  the  infide  of  the  anterior-inferior  Spi¬ 
nous  Procefs,  where  the  Flexor  Mufeles  of  the  Thigh, 
and  the  anterior  Crural  Veffels  aird  Nerves  pafs.  Tab. 
XVI.  O,  P. 

The  Linea  Innominata  at  the  under  part  of  the  Venter 
of  the  Bone,  forming  the  lateral  portion  of  the  Brim  of 
tlie  Pelvis,  and  the  line  of  diviflon  between  the  Pelvis 
and  Abdomen.  Tab.  XVI.  a. 
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Tlie  in/ier  and  hacJ^  pari  of  the  Bone,  very  irregular.  That  part  of  the  Brim  of  the  Pelvis  which  is  formed 
for  the  origin  of  fome  of  the  large  Mufcles  of  the  Back,  by  this  Bone  is  fometimes  fo  fliarp,  as  to  injure..thc 
for  the  attachment  of  Ligaments  which  go  to  the  Os  Sa-  parts  which  lie  immediately  contiguous  to  it. 

Another  Ridge,  from  the  former,  extending,  down¬ 
wards  and  backwards  tow'ards  the  breach  in  the  fore-part 
of  the  Acetabulum.  Tab.  XVI.  under  V. 

A  Cavity  below  thefe  Ridges,  for  the  origin  of  the 
Peftineils.  Tab.  XVI.  outfide  of  c. 

At  the  upper  and  outer  part  of  the  Foramen  Thyroi- 
deum,  the  Bone  having  a  twisted  appearance,  and  a  Notch 
■which  is  formed  into  a  Hole  in  the  Subjeft,  by  the  ad¬ 
dition  of  the  Obturator  Ligament,  for  the  paifage  of  the 
Obturator  VeiVels  and  Nerves.  Tab.  XVI.  e. 

The  inner  end  of  the  Bone,  rough  and  unequal,  but  co¬ 
vered  with  a  Ligamentous  Cartilage,  which,  in  frelli 
Bones,  joins  the  two  Ofla  Pubis  fo  firmly  together,  as  to^ 
prevent  them  from  moving  upon  each  other.  Tab. 
XVI.  c. 

The  inner  part  of  the  Bone  is  broad,  and  depreffed 
before,  where  it  gives  origin  to  part  of  the  Adduflor 
Mufcles  of  the  Thigh.  Tab.  XVI.  between  W  and.  X. 

The  inner  part  of  the  Bone  becoming  narrow'er,  and 
ending  in  the  Crus,  w'hich  goes  downwards  to  join  the 


crum,  and  for  the  firm  connexion  which  fubfills  between 
this  Bone  and  the  Os  Sacrum. 

The  under,  fore,  and  outer  part  of  the  Bone,  forming 
the  upper  and  back  part  of  the  Acetabulum,  or  Cavity 
for  the  articulation  of  the  Thigh-bone.  Tab  XVI. 
under  R. 

Os  Ischium. 

The  Situation  of  the  Os  Ifchium  in  the  lowed;  part  of 
the  Pel-vis.  Tab.  XVI.  g,  LT,  T. 

Its  Figure,  ir^-cgular  ;  its  S/ssr,  next  to  that  of,  the  Os 
Ilium., 

The  upper  thick  Part  of  the  Bone,  forming  the  under 
part  of  the  Acetabulum.  Tab.  XVI.  g. 

The  Sphious  Process  fent  back  from  the  upper  part  of 
the  Bone,  for  the  attachment  of  Mufcles, — and  of  the 
Superior  Sacro-fciatic  Ligament,  w’hich  completes  the 
Notch  of  the  Os  Ilium  into  an  Iliac  Foramen.  Tab. 
XVI.  U,  right  fide. 

The  Cervix  placed  under  the  Spinous  Procefs,  and  co¬ 


vered  with  Cartilage  -v^here  the  I’endon  of  the  Obturator  Crus  of  the  Os  Ifchium,  and  form,  alone-  wnth  that  Crus. 

T  .  -I  f-p<  I  T  ■X'-'  •  •  r»  '  O  # 


Intemus  plays.  Tab.  XIX.  Fig.  1.  i. 

The  Tuberosity,  or  Tuber  Ischii,  which  is  covered 
with  Cartilage  that  is  feparated  by  macerating  the  Bone. 
Tab.  XVI.  U,  left  fide.  Tab.  XVII. 

The  Upper  Part  of  the  Tuber  placed  obliquely, 
and  giving  attachment  To  the  Geminvis  Inferior,  to  the 
under  Sacro-fciatic  Ligament,  and  to  the  great  Flexor 
Mufcles  of  the  Tliigh.  The  thinner  and  more  fcabrous 
part  of  the  Tuber,  which  has  a  curved  diredlion,  gives 
attachment  to  the  Crus  Penis  in  the  Male,  to  the  Crus 
Clitoridis  in  the  Female,  and  to  part  of  the  Addu6lor 
Mufcles  of  the  Thigh.  Tab.  XVI.  I. 

Os  Pubis. 

The  Situation  of  this  Bone  at  the  upper  and  fore  part 
of  the  Pelvis.  Tab.  X  VI.  V,  W,  X. 

Its  Si^ie,  the  lead;  of  the  three  portions  of  the  Os  Inno- 
minatum. 

The  thick  and  strongest  part  of  the  Bone,  forming  the 
upper  and  fore  fide  of  the  Acetabulum.  Tab.  XVI. 


one  fide  of  the  Arch  of  the  Pubis.  Tab.  XVI.  X,  d. 
The  Foranmi  Thyroideutn,  formed  by  the  Os  Pubis  and 
Os  Ifchium,  and  in  the  SubjeH,  filled  by  a  Membra¬ 
nous  Ligament,  excepting  at  the  Notch  above  mentioned, 
which  gives  origin  to  a  large  fiiare  of  the  Obturator 
Mufcles.  Tab.  XIX.  O. 

The  Acetabulujn,  or  Cavity,  (compared  to  a  Vinegar- 
meafure  ufed  by  the  Ancients),  placed  farther  out  than 
the  Foramen  Thyroideum,  and  formed  by  the  three  pieces 
which  compofe  the  Os  Innominatum,  in  fuch  a  manner, 
that  the  Os  Ilium  conditutes  near  two-fifths,  the  Os  If¬ 
chium  more  than  two-fifths,  and  the  Os  Pubis  one  fifth 
of  that  Cavity.  Tab.  XVI.  g. 

The  Bn?n  of  the  Acetabulum  very  deep,  efpecially 
behind,  and  made  diill  deeper  in  the  Subjeft,  by  being 
tipped  with  a  Cartilaginous  Ligament. 

Round  the  outer  Edge  of  the  Brim,  the  Bone  rough, 
where  the  Capfular  Ligament  of  the  Joint  is  fixed.  Tab, 
XVI. 

A  Breach  in  the  inner  and  fore  part  of  the  Acetabu- 
The  Upper  part  of  the  Bone  becoming  fmaller  where  lum,  which,  in  the  Subjedl,  has  a  ftrong  Ligament 


it  is  flattened  above,  and  rendered  fmooth  by  the  paflTage 
of  the  Flexor  Mufcles  of  the  Thigh,  and  of  the  anterior 
Crural  Veflfels  and  Nerves.  Tab.  XX.  N. 

The  upper  and  inner  part  of  the  Bone  increafing  in 
fize,  and  forming  the  rough  Crest,  or  Angle,  where  the 
Re£lus  and  Pyramidalis,  and  the  inner  end  of  Pou- 
PART’s  Ligament,  are  attached.  Tab.  XVI.  W. 

A  Ridge,  or  Spate,  extended  from  the  outer  and  fore 


ftretched  from  one  end  of  that  Notch  to  the  other,  but 
leaving  a  Plole  behind  for  containing  part  of  the  Subllance 
called  Gland  of  the  Joint.  Tab.  XVI. 

The  Cavity  of  the  Acetabulum  lined  wuth  Cartilage, 
excepting  at  its  under,  inner,  and  fore  part,  where  there 
is  a  rough  Surface  for  containing  the  greater  part  of  the 
Subllance  mentioned  above.  Tab.  LIV.  Fig.  3.  6. 

The  Brim  or  upper  opening  of  the  Pelvis,  approaching 


part  of  the  Creftj  along  the  upper  and  inner  edge  of  the  in  the  Male  to  a  Circular,  and  in  the  Female  to  an  oval 
Bone,  to  form,  with  a  fimilar  PJdge  of  the  Os  Ilium,  the  form.  Tab.  XX.  C,  C. 

Brim 'or  upper  opening  of  the  Pelvis.  Tab.  XVI.  a.  The  Inferior  Opening  is  large  in  the  Skeleton,  and  ia 

the 
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ihe  Subje<Jl  in  a  great  meafure  is  filled  up  by  .Ligaments 
and  Mufcles,  which  fupport  and  proteft  the  contained 
parts,  and  leave  only  the  paflages  from  the  Bladder  of 
Urine  and  Reaum  in  the  Male,  and,  together  with  thefe, 
the  paffage  from  the  Uterus,  in  the  Female. 

The  Ofla  Innominata,  joined  helnnd  to  the  Os  Sacrum 
by  a  thin  Cartilage  and  by  strong  Ligaments,  fo  as  to  have 
no  motion;  the  Joint  obtaining  the  name  of  Posterior 
Symphysis.  Tab.  XX.  A. 

The  Connection  of  thefe  Bones  to  each  other  anteriorly, 
by  a  Ligamentous  Cartilage  and  Ligaments,  which  alfo 
prevent  motion  here.  This  Conneaion  is  termed  Sym¬ 
physis,  or  Anterior  Symphysis  Pubis.  Tab.  XX.  B. 

The  Subftance  of  the  Iliac  part  of  the  Os  Innominatum, 
is  cellular,  with  a  thin  external  Table,  which,  in  fome 
Old  People,  is  fo  much  afteaed  by  mufcular  aaion  about 
its  middle,  as  to  become  tranfparent.  The  other  two 
Portions  cf  the  Os  Innominatum  are  cellular,  as  in  other 


flat  Bones,  but  fome  parts  of. the  External  Table  are  of 
confiderable  thicknefs. 

Use  of  the  Pelvis.— It  conflitutes  the  Bafis  of  the 
Trunk,  and  forms  Sockets  for  the  Thigh-bones  to  move 
in.  It  contains  the  Bladder  of  Urine  and  the  Rec- 
turn  in  the  Male,  and,  together  with  thefe,  the  Uterus  in 
the  Female.  It  gives  origin  to  the  Mufcles  which  extend 
the  Trunk,  and  infertion  to  thofe  which  bend  the  body. 
It  fends  off  the  principal  part  of  the  Mufcles  which  move 
the  Thigh,  and  gives  paflage  and  proteaion  to  Blood- 
veffels,  and  to  fome  of  the  largeft  Nerves  of  the  Body. 

In  the  Foetus,  the  Spine  of  the  Os  Ilium,  and  that  part 
of  the  Bone  which'  belongs  to  the  Acetabulum,  are  Car¬ 
tilaginous.  The  Spinous  Procefs,  the  '^luberofity,  and 
Crus  of  the  Os  Ifchium,  the  Crus  of  the-Os  Pubis,  and 
that  portion  of  it  which  forms  the  Acetabulum,  are  alfo.. 
at  this  period,  in  a  Cartilaginous  flate. 
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TABLE  XVIIL 

Gives  different  Views  of  the  True  VERTEBRiE. 


FIG.  1. 

A  View  of  the  Inferior  Surface  of  the  Atlas,  or  First 
Vertebra  of  the  Neck.' 

The  anterior  part  of  the  atlas. 

3,  hy  The  inferior  oblique  proceffes. 

Cy  A  mufcular  imprefhon  on  the  pofterior  part  of  the 
bone.  ' 

dy  dy  Tranfverfe  proceffes,  which  terminate  in  tuberofi- 
ties. 

Cy  ey  The  inferior  orifices  of  the  oblique  holes. 
fy  f.  Inferior  notches  for  the  paffage  of  the  fpinal  nerves. 
gy  The  large  vertebral  hole,  which  forms  part  of  the  fpi¬ 
nal  canal. 


FIG.  2. 

Represents  the  Atlas,,  seen  from  its  Upper  and  Back  Part. 

Gy  The  fmall  articular  cavity,  which  receives  the  odon¬ 
toid  procefs. 

hy  by  The  fuperior  oblique  proceffes,  which  receive  the 
occipital  condyles. 

Cy  Cy  Protuberances  below  the  fuperior  oblique  proceffes, 
to  which  the  tranfverfe  ligaments  are  fixeff 

dy  dy  The  pofterior  foffae,  where  the  vertebral  arteries 
are  refledted  in  their  afeent  to  the  cranium. 

Cy  Cy  The  oblique  holes  at  the  roots  of  the  tranfverfe  pro¬ 
ceffes,  for  the  paftage  of  the  vertebral  arteries. 

fyfy  Extremities  of  the  tranfverfe  proceffes,  each  in  form 
of  a  tuberofity. 

gy  A  mufcular  print  on  the  pofterior  part  of  the  bone* 

hy  The  large  vertebral  hole* 


FIG.  3. 

The  Vertebra  Dentata,  viewed  superiorly ,  and  a  little 

posteriorly. 

Oy  The  odontoid  procefs  of  the  fecond  vertebra* 
by  by  The  fuperior  oblique  proceffes. 

Cy  Cy  The  tranfverfe  proceffes. 

dy  dy  The  fuperior  notches  of  this  vertebra  for  the  paf¬ 
fage  of  the  fpinal  nerves. 

Cy  e,  A  portion  of  the  inferior  oblique  proceffes. 


fyfy  The  extremities  of  the  fpinous  proceffes,  of  a  fork¬ 
ed  ftiape. 

gy  gy  Mufcular  prints  on  the  two  fides  of  the  fpinous 
procefs. 

hy  The  large  vertebral  hole. 

F  I  G.  4. 

The  Anterior  and  Inferior  Part  of  the  Vertebra 
■  Dentata. 

/ 

> 

Gy  The  upp^r  part  of  the  proceffus  dentatus. 
by  The  anterior  and  middle  furface  of  the  fecond  verte¬ 
bra. 

Cy  The  inferior  furface,  fomewhat  convex. 
dy  dy  The  anterior  margin  of  the  fuperior  oblique  pro¬ 
ceffes. 

Cy  Cy  The  extremities  of  the  tranfverfe  procefles. 
fy  fy  The  oblique  holes  at  the  roots  of  the  tranfverfe  pro¬ 
ceffes,  for  the  paftage  of  the  vertebral  arteries. 
gy  gy  The  inferior  notches  of  the  vertebra  for  the  paffage 
of  the  fpinal  nerves. 
hy  hy  The  inferior  oblique  proceffes. 
iy  iy  The  bifurcation  o^f  the  fpinous  procefs. 
ky  A  furrow  on  the  inner  furface  of  the  fpinous  procefs* 

/,  The  large  vertebral  hole. 


FIG, 


5. 


The  Connection  of  the  two  First  Vertebr;e  of  the  NecK 
with  each  other y  seen  anteriorly. 

ay  The  eminence,  or  anterior  print  of  the  atlas. 
by  by  The  two  fnperior  foffae  of  the  atlas. 

Cy  Cy  The  anterior  edge  of  the  fuperior  oblique  proceffes. 
dy  dy  The  extremities  of  the  tranfverfe  proceffes. 

Cy  Cy  The  anterior  edge  of  the  inferior  oblique  proceffes. 
fyfy  The  inferior  foffe,  or  hollows  of  the  atlas. 
gy  The  extremity  of  the  tooth-like  procefs  of  the  fecond 
vertebra. 

hy  The  root  of  the  tooth-like  procefs. 
iy  A  fmall  eminence  on  the  middle  of  the  body  of  the 
fecond  vertebra. 

ky  ky  Prints  upon  the  lateral  parts  of  the  body  of  the  bone. 
/,  The  convexity  of  the  inferior  part  of  the  body. 
my  my  The  anterior  margin  of  the  fuperior  oblique  pro¬ 
ceffes, 

nyUy  The 
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y7,  f?>  The  Inferior  oblique  proceffes. 
o,  0,  The  tranfverfe  proceffes. 

The  inferior  hollows  of  the  vertebra. 

FIG.  c. 

The  Con;::ctioti  0/  the  tivo  Fhst  Yert-MjL  0/  tic  Neck, 
seen  posteriorly  and  superiorly . 

a.  Cavities  of  the  fuperior  oblique  procefles  of  tlie 

atlas.  "  ,  j  j  • 

h  h.  The  ligamentous  protuberances  at  the  under  and  iq- 

’  ner  part  of  the  fuperior  oblique  proceiTes. 
c,  c,  The  polleiior  edge  of  the  inferior  oblique  proceffes 

of  the  atlas.  ,  ,  .  ,  1 

J,  The  poRerior  foffse  of  the  atlas,  through  w’hich  the 

'  vertebral  arteries  and  tenth  pair  of  nerves  pafs. 

e,  e,  The  holes  of  the  tranfverfe  proceffes  of  the  atlas. 

f,  /’  The  extremities  of  the  tranfverfe  proceffes  of  the  atlas. 
/  The  eminence  of  the  atlas,  in  form  of  a  fpinous  procefs. 
/j’  The  fuperior  extremity  of  the  tocth-like  procefs  of 

the  fecond  vertebra. 

f,  i,  Ligamentous  impreffions  upon  the  fupeiior  extremity 
of  that  procefs. 

k.  The  neck  of  the  tooth-like  procefs.  _ 
ll  /,  The  pofterior  edge  of  the  fuperior  oblique  proceffes 
of  the  fccond  vertebra. 

The  middle  of  the  large  vertebral  hole. 
t;  n.  The  pofterior  orifices  of  the  paflages  at  the  roots  01 
'  the  tranfverfe  proceffes  of  the  fecond  vertebra. 

0,  0,  The  extremities  of  the  tranfverfe  proceffes  of  that 

vertebra.  ....  ^ 

p^p.  The  pofterior  edge  of  the  inferior  oblique  proceiies 

of  the  fecond  vertebra.  r  r  • 

creft  projecting  from  the  upper  part  of  the  fpinous 

procefs  of  the  fecond  vertebra.  , 
r,  r,  The  extremities  of  the  fpinous  procefs  of  the  fecond 
vertebra,  on  wLiich  are  mufeular  prints. 

FIG.  7. 

^  View  of  the  Upper  and  Bach  Part  of  one  of  the  First 
Dorsal  VERTEBRiE. 

a,  The  fuperior  furface  of  the  body  of  the  firft  doifal 
vertebra,  which  is  fomewhat  triangular. 

^  A,  The  fuperior  oblique  proceffes.  _  . 

c  Part  of  the  body  of  the  bone,  which  afllfts  in  form¬ 
ing  the  vertebral  hole. 

d.  The  thin  fbarp  edge  of  the  vertebral  hole. 

/  e,  The  pofterior  part  of  the  tranfverfe  proceffes. 

/>  />  under  edge  of  the  inferior  oblique  proceffes. 

The  pofterior  foffse  of  this  bone. 
h,  The  ridge  of  the  fpinous  procefs. 

The  fmall  extremity  of  the  fpinous  procefs. 


FIG.  s. 

Fie%v  of  the  Under  and  Fore  Part  of  the  \  ERTZBRA  rr- 
presented  in  the  preceding  Figure. 

a,  The  anterior  part  of  the  body  of  the  bone. 

The  inferior  furfape  of  the  body. 

c,  c,  The  fuperior  notches  for  the  paffage  of  the  fpinal 

neix'es.  . 

d,  d,  The  inferior  notches  for  the  paffage  of  the  fpinal 

nerves. 

e,  f.  The  tranfverfe  proceffes. 

f  f.  The  fmall  articular  cavities,  which  receive  the  tu¬ 
bercles  of  the  ribs, 
r,  g.  The  inferior  oblique  proceffes. 

The  large  vertebral  hole. 

The  interior  foffa,  or  groove  of  the  fpinous  procefs  of 
the  firft  dorfal  vertebra. 

I,  The  inferior  extremity  of  the  fpinous  procefs. 

FIG.  9. 

The  hferior  Surface  of  the  Vertebra  of  the  Loins. 

fl,  The  middle  of  the  inferior  furface  of  the  third  lum¬ 
bar  vertebra. 

h,  h.  The  offeous  lamina  which  borders  the  w^hole  cir¬ 
cumference  of  the  inferior  furface. 
f,  r.  The  inferior  notches  of  this  vertebra. 

di  The  tranfverfe  proceffes. 
e,  e.  The  inferior  oblique  proceffes. 
f^f  The  fuperior  notches. 
gy  The  large  vertebral  hole. 

hy  A  fmall  groove  on  the  inner  fide  of  the  fpinous  pro¬ 
cefs. 

ij  The  rounded  extremity  of  the  fpinous  procefs. 

FIG.  10. 

The  Vertebra  represented  in  the  preceding  Figure,  seen 
fro7ii  its  Upper  and  Back  Part. 

a,  The  centre  of  the  body  of  the  vertebra,  which  is 

very  fpongy.  ^  .  r 

h,  b.  The  fmall  offeous  lamina,  which  furrounds  the 

fpongv  furface. 

c,  A  portion  of  the  body  of  this  vertebra,  which  forms 
part  of  the  vertebral  hole. 

d,  d,  The  fuperior  foffie  of  this  vertebra. 

e,  e.  The  extremities  of  the  tranfverfe  proceffes. 
f  f  The  fuperior  oblique  proceffes. 

gy  gy  The  inferior  folfte  of  this  vertebra. 
hy  hy  The  pofterior  foflse. 

/,  /,  The  inferior  oblique  proceffes. 

The  large  vertebral  hole. 

/  The  exterior  ridge  of  the  fpinous  procefs. 

The  rounded  extremity  of  the  fpinous  procefs. 
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Views  of  the  Separate  Bones  of  the  Pelvis, 

I  .  ■  ■ 


FIG.  1. 

'Ihe  Internal  or  Anterior  Surface  of  the  Os  SACRUM, 
turned  a  little  towards  the  Left  Side. 

A,  The  upper  part  of  the  os  facrum,  which  receives  the 
body  of  the  laft  lumbar  vertebra. 

B,  The  offeous  lamina  which  furrounds  this  furface. 

C,  C,  A  portion  of  the  oblique  procefles. 

D,  The  fuperior  notches,  for  the  paflage  of  the 
twenty-fourth  pair  of  fpinal  nerves. 

E,  E,  The  large  lateral  eminences. 

F,  F,  The  pieces  of  which  the  bone  is  originally  com- 
pofed. 

G,  G,  The  tranfverfe  lines  which  indicate  the  union  of 
thefe  pieces. 

H,  The  oblique  paflages  on  each  fide,  for  the  tranf- 
miffion  of  the  facral  nerves. 

I,  A  portion  of  the  furface  of  the  os  facrum,  by  which 
it  is  articulated  with  the  os  ilium. 

K,  K,  The  inferior  notches,  where  the  laft  pair  of  fpinal 
nerves  pafs  out. 

L,  The  point  of  the  bone  which  is  joined  to  the  Os  Coc- 
cygis. 

F  I  G.  2. 

The  Posto-ior  Surface  of  the  Os  SACRUM,  turned  a  little 
towards  the  Left  Side. 

A,  'The  upper  furface  of  the  os  facrum. 

B,  B,  Its  fuperior  oblique  procefles. 

C,  C,  Its  fuperior  notches. 

D,  The  beginning  of  the  fpinal  canal  of  this  bone. 

E,  E,  The  fpinous  procefles. 

F,  F,  The  appendices,  or  cornua. 

G,  G,  The  pofterior  foramina. 

H,  The  termination  of  the  fpinal  canal. 

Jj  I,  The  inferior  notches. 

K,  The  point  of  the  bone  which  is  united  with  the  os 
coccygis. 

L,  L,  Ligamentous  and  mufcular  impreflions,  rendering 
the  back-part  of  the  bone  very  unequial. 


M,  A  portion  of  the  articular  furface,  by  which  this 
bone  is  united  with  the  os  ilium. 


FIG.  3.  The  Internal  Surface  ;  and,  F  I G.  4.  The  Kx* 
ternal  Surface,  of  the  Os  COCCTGIS. 

A,  A,  A,  The  three  pieces  of  which  the  bone  Ihewn  ia 
this  figure  is  compofed. 

B,  The  great  notch  of  this  bone. 

C,  The  cornua. 

D,  D,  The  lateral  notches. 

E,  E,  ITie  lateral  procefles. 

F,  The  point,  or  inferior  extremity. 

FIG.  5. 

The  Internal  Surface  of  the  LEFT  Os  iNNOMINA- 

TUM. 

A,  The  cavity  or  venter  of  the  os  ilium. 

B,  The  orifice  of  the  internal  iliac  canal. 

C,  C,  The  fpine  or  creft  of  this  bone. 

D,  The  fuperior- anterior  fpinous  procefs. 

E,  The  inferior-anterior  fpinous  procefs. 

F,  F,  The  pofterior  fpinous  procefTes. 

G,  The  furface  by  which  the  os  ilium  is  articulated  with 
the  os  facrum. 

H,  H,  An  irregular  furface  which  alfo  belongs  to  this 
joint. 

I,  The  anterior  iliac  notch. 

H,  The  pofterior  iliac  notch. 

L,  The  ifchiatic,  or,  more  properly,  the  great  iliac  notch. 

M,  The  great  finuofity,  where  the  internal  iliac  mufcle 
pafles  out  of  the  abdomen. 

N,  The  ridge  of  the  os  ilium,  which  forms  a  fliare  of 
the  brim  of  the  pelvis. 

O,  The  body  of  the  os  ifchium. 

P,  The  fpinous  procefs  of  this  bone. 

0^,  Part  of  the  tuberofity  of  this  bone. 

R,  The  inner  part  of  the  finuofity  which  is  between  the 
fpinous  procefs  and  tuberofity. 


S,  The 
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S,  The  notch  of  the  os  ifchium,  which  aflifts  in  forming 
the  foramen  ovale. 

T,  The  crus  of  the  os  Ifchium. 

U,  The  eminence  which  marks  the  union  of  the  fu- 
perior  branch  of  the  os  pubis  with  the  os  ilium. 

V,  The  fpine  of  the  os  pubis. 

\V,  The  inner  furface  of  the  crefl  of  the  os  pubis. 

X,  The  inner  furface  of  the  fuperior  branch  of  the  os 
pubis. 

Y,  The  inferior  notch  of  this  branch, 

Z,  The  inner  furface  of  the  body  of  the  os  pubis. 

The  crus  of  this  bone. 

by  The  cartilaginous  furface  which  unites  itfelf  w'ith  the 
os  pubis  of  the  oppofite  fide. 

Cy  The  foramen  ovale. 

dy  The  inferior  notch  of  the  os  pubis,  w'hich  afllfls  in 
forming  the  foramen  ovale. 

FIG.  6. 

The  External  Surface  of  the  Left  Os  In]^OMINATuM‘ 

A,  The  dorfum  of  the  os  ilium,  raifed  in  fome  parts, 
and  deprefl'ed  in  others. 

B,  B,  The  crefl  of  this  bone. 

C,  The  fuperior-anterior,  and, 

D,  The  inferior  anterior  fpinous  procefs. 

E,  E,  The  pofterior  fpinous  proeefs. 

F,  The  anterior  notch. 


G,  The  pofterior  notch,  and, 

H,  The  great  notch  of  this  bone. 

I,  Eminences  and  cavities  at  the  upper  pai^  of  the 
acetabulum. 

K,  The  brim  of  the  acetabulum,  tipped  with  cartilage. 

L,  The  bottom  of  this  cavity  encrulted  with  cartilage. 

M,  A  rough  furface  in  the  acetabulum,  where  the  fub- 
ftance  termed  ghmd  of  the  joint  is  lodged. 

Surrounding  the  acetabulum,  and  upon  the  dorfum  of 
the  os  ilium,  foramina  appear,  which  are  the  paffages 
of  blood-veflels. 

N,  The  fpinous  procefs  of  the  os  ifchium. 

O,  The  tuberofity  of  this  bone. 

P,  Tlie  notch  between  the  fpinous  procefs  and  tuberofity. 
(^,  The  cervix  of  the  bone. 

R,  The  breach  in  the  acetabulum,  which  in  the  fubjedl 
has  a  ftrong  ligament  connedhed  to  it. 

S,  The  crus  of  the  os  ifchium. 

T,  The  notch  which  affifts  in  forming  the  foramen  ovale. 

U,  The  outer  end  of  the  fuperior  branch  of  the  os  pubis. 

V,  The  middle  of  this  bone. 

W,  The  creft  of  this  bone. 

X,  The  notch  at  the  under  part  of  the  branch  of  this  bone. 

Y,  The  body  of  the  bone. 

Z,  The  crus  of  this  bone. 

tty  The  notch  which  aflifts  in  forming  the  foramen  ovale. 
by  The  part  where  the  one  os  pubis  joins  the  other. 

Cy  The  foramen  ovale. 
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TABLE  XX. 


A  View  of  the  Female  Pelvis,  from  the  Upper  and  Fore  Part, 


/ 


A,  The  conneflion  of  the  os  ilium  with  the  os  facrum. 

B,  The  fjmphyfis  pubis. 

C,  &.C.  The  brim  of  the  pelvis. 

U,  Articulation  of  the  head  of  the  os  femoris  with  the 
acetabulum  of  the  os  innominatum. 

E,  The  arch  formed  by  the  crura  of  the  ofla  pubis. 

F,  The  cavity  of  the  os  ilium. 

G,  The  fpine  or  arch  of  the  os  ilium. 

U,  The  fuperior- anterior  fpinous  procefs. 

I,  Ligaments  palling  between  the  fpine  of  the  ilium,  to 
the  tranfverfe  procefs  of  the  laft  lumbar  vertebra. 

K,  The  tuberofity  of  the  os  ifchium. 

L,  The  crus  of  that  bone. 

M,  The  pollerior  part,  forming  a  Ihare  of  the  acetabu¬ 
lum. 


N,  The  back  part  of  the  os  pubis,  forming  a  portion  of 
the  acetabulum. 

O,  The  angle,  or  creft. 

P,  The  crus  of  the  os  pubis. 

Q,  The  laft  lumbar  vertebra. 

R,  R,  The  os  facrum  ;  the  tranfverfe  lines  marking  its-. 
original  pieces,  with  the  four  pairs  of  holes  for  the 
tranfmiflion  of  nerves. 

S,  S,  The  four  pieces  compofing  the  os  coccygis,  with 
a  pair  of  holes  between  it  and  the  os  facrum. 

T,  T,  The  cavity  pf  the  pelvis. 

U,  The  foramen  thyroideum. 

V,  The  cervix  of  the  os  femoris. 

W,  The  trochanter  major. 
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thorax. 


Thorax,  formed  of  the 

Ribs  on  each  fide,  and  of  the  Dorfal  Vertebrae  behind. 
Tab.  XV.  ,  •  o  f  t 

The  general  Figure  of  the  Thorax  approaching  tliat  ot 
a  Cofff,  but  left  open  above  for  the  paffag^  to  the  Lungs 
and  Stomach,  and  for  the  great  Blood-yeffels. 

The  Lower  Part  oi  the  Thorax  ;  the  fore-part 

telnff  confulerahly  Ihorter  than  it  is  behind.^ 

The  Under  Margin  on  each  fide,  forming  a  curved 
Line  ;  the  convex  fide  of  which  is  turned  downwards 
The  under  end  of  the  Thorax,  occupied,  in  the  Sub- 
left  by  the  Diaphragm,  which  forms  a  Partition  between 
It  and  the  Abdomen.  Tab.  XLVIII.  Fig.  2. 

CoSTiE. 


The  Situation  of  the  Coftse,  or  Ribs,  slanting  down¬ 
wards  with  refpeft  to  the  Spine.  Tab.  XV. ^ 

Their  Number,  commonly  twelve  on  each  tide,  thougn 
fometimes  thirteen,  and  at  other  times  only  eleven  ;  the 
number  of  the  Dorfal  Vertebrae  always  correfpondmg 
with  that  of  the  Ribs. 

Their  Figure,  convex  externally,  by  which  their 
flrenffth  is  increafed  ;  and  concave  and  smooth  internally, 
with  their  fiat  fides  turned  towards  the  lungs  which  they 

^  The  Plead  of  each  Rib  formed  into  a  Ridge  and  Vwo 
hollow  Surfaces  covered  with  Cartilage,  to  be  articulated 
with  the  bodies  of  two  Vertebrae  and  their  intermediate 

Cartilage.  Tab.  XXXI.  Fig.  14.  , 

Round  the  Head,  the^Bone  spongy,  for  the  attachment 

|^tht»Capfukr  Ligarnem  of  the  JoinV. 

*The'Wfr^/^'orthe  ]R"ib,  at  adittl^i^iftanq^.from  its 
Head,  with  a  flat  Cartilaginous  Surface  and  irregular 
Edge  to  be  articulated  to  the  Tranfverfe  Procefs  of  the 
undermoft  of  the  two  Vertebrae,  to  which  the  head  of 
the  Rib  is  joined.  Tab.  XXXI.  Fig.  IL 

The  Cer-Ax  of  the  Rib,  betw^een  its  Head  and  iu- 
bercle,  of  a  roundifli  form.  Tab.  XXI.  Fig.  3.  a. 

Another  small  Tubercle  in  moll  of  the  Ribs,  at  the 
outer  fide  of  the  former,  for  the  attachment  of  Ligaments 
which  fix  the  Ribs  to  each  other  and  to  the  Tranfverfe 
Proceffes,  Tab.  XXXI.  Fig.  14.  d.  ;  and  aho  for  the 
infertion  of  the  outer  Slips  of  the  Longiffimus  Dorli. 

Beyond  the  Tubercle,  the  Rib  rendered  fiat  by  the 

Sacro-lumbalis.  _  ,  r.  i  i.  t 

The  Angle  of  the  Ribs  to  which  the  Sacro-lumbalis 

is  fixed,  where  the  Bones  are  about  to  bend  to  form  the 
lateral  part  of  the  Thorax.  Tab.  XXXI.  hig.  14.  e. 

The  Rib  becoming  broader  and  flatter  at  the  lateral 
part  of  the  Thorax,  and  the  flat  Surface  oppofed  to  the 
Lungs. 


The  upper  Edge^  o^  the  Ri^,  round  where  the  Inter- 
under  Edge,  sharp  where  the  Intercoftalis  Externus 

A  Fossa  at  the  infide  of  the  under  Edge,  for  lodging 

the  Intercoftal  Veffels  and  Nerves.  r -Ribs  • 

The  Fossa  awanting  towards  the  extrenuties  of  the  Kibs 

the  Vefiels  not  being  in  contaft  with  them  behind,  an 

too  fmall  to  imprefs  them  anteriorly. 

An  Oval  Pit  in  the  anterior  extremity  of  each  Rib,  toi 
receiving  the  Cartilage  which  runs  from  it  to  the  Ster¬ 
num  'I'ab.  XXXI.  Fig.  14.  h.  .a 

The  Cartilages  of  the  Ribs,  placed  between  them  and 

the  Sternum.  Tab.  XV.  H.  .  •  * 

The  Cartilages,  like  the  Ribs,  M  on  their  outer  and 
inner  Surfaces,  and  smooth  where  they  are  oppofed  to  the 

^"^The  Cartilage  of  each  Rib,  forming,  with  the  Rib 
itfelf,  a  Curve,  the  concave  part  upwards. 

And  with  the  Sternum,  an  obtuse  Angle  above,  and  an 

acute  one  hUsove .  ,  <-  ..t.  -du 

The  Cartilages  yield  to  the  motions  of  the  Ribs,  and 
enable  them  to  return  to  their  former  pofition,  when  the 
Mufcles  ceafe  to  aft.  The  Cartilages  of  the  Ribs,  m 
Old  People,  are  frequently  offified.  .  nu 

articulation,  and  before'to  the  Sternum  by  the  Cartilages, 
or  by  the  Cartilages  to  each  other,  in  fuch  a  manner  as 
to  allow  motion  upwards  and  downwards,  though  only  a 
fmall  degree  in  any  Angle  Rib,  and 
middle;  but  no  motion  in  any  other  direftion.  lab. 

The  fir^  RH’  tbe  most  crooked;  from  this  dmvii- 
wards  the  Ribs  becoming  gradually  ftraighter.  1  ab.  XV  . 

The  uptermost  Ribs  approaching  n-^er  tlie  hori¬ 
zontal  fituation;  their  obliquity,  with  refpeft  to  the 
Spine,  increafing  as  they  defeend,  and  their  anterior  ex- 
tremities  becoming  more  diftant  from  each  other.  Tab. 

XV. 

The  Cartilages  of  the  Ribs,  like  the  Ribs  themfeNes, 
becoming  gradually  longer,  but,  contrary  to  what  hap- 
pens  in  the  Ribs,  approaching  nearer  to  each  other  in 

their  defeent.  Tab.  XV.  H,  H,  &c.  r  n  .  ^ 

The  length  of  the  Rib,  increasing  from  the  firlt  to  t lie 

feventh,  and  then  decreasing  to  the  twelfth  Rib.  lab. 

XV. 

The  distance  between  the  heads  of  the  Ribs  and  their 
Angles,  increafing  to  the  ninth  Rib,  correfpondmg  with 
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the  breadth  of  the  Sacro-litmbalis  which  covers  them. 
Tab.  XLII. 

The  Ribs  divided  iT.to  ’True  and  False. 

The  True  Rihs^ — the  feven  uppermoft,  having  their 
Cartilages  joined  to  the  Sternum,  and  oppofed  to  the 
Heart  and  Lungs,  from  which  they  are  termed  the  True 
Custodes,  or  Guards  of  Life.  Tab.  XV. 

The  False  Ribs, — the  five  inferior,  not  reaching  the 
Sternum.  Tab.  XV. 

The  Cartilages  of  the  Falfe  Ribs,  shorter  as  they  de- 
feend,  and  more  flexible  than  thofe  of  the  True  Ribs. 
Tab.  XV.  I,  I,  &c. 

The  posterior  Extremity  of  the  flrfl  Rib,  articulated  o/ily 
with  the  first  Vertebra.  Tab.  XV.  K. 

A  fiat  Surface  upon  the  upper  part  of  the  flrfl  Rib, 
where  the  Subclavian  Vessels  pafs  over  it  to  the  arm. 
Tab.  XV.  N. 

The  Fossa  for  the  Intercoflal  Veflels  a-wanting  at  the 
edge  of  this  Rib.  '  , 

The  Cartilages  of  the  two  under  True  Ribs,  and  three 
upper  Falfe  Ribs,  joined  to  each  other  by  an  union  of 
Subftance.  Tab.  XV.  - 

The  Flead  of  the  eleventh  Rib,  having  no  Tubercle  for 
articulation  j  being  only  loofely  joined  to  the  Tranfverfe 
Procefs.  < 

The  twelfth  Rib  snuch  shorter  than  the  reft.  Its  Head 
is  only  joined  to  the  twelfth  Vertebra  of  the  Back.  It 
has  no  Tubercle,  nor  articulation  with  the  Tranfverfe 
Procefs  ;  neither  has  It  any  Fofla  at  its  under  edge,  the 
Veflels  running  fome  way  below  it.  Tab.  XV. 

The  Anterior  Extremities  of  the  Eleventh  and  twelfth 
Ribs,  not  joined  to  each  other,  nor  to  any  other  Rib, 
but  lying  loofe  among  the  Mufcles  ; — hence  fometimes 
named  Floating  Ribs.  flab.  XV. 

The  Subftance  of  the  Ribs,  like  that  of  the  Verte- 
bree,  is  cellular,  and  only  covered  with  a  thin  external 
Plate,  which  becomes  fomewhat  thicker  towards  the 
Vertebrae. 

In  the  Foetus,  the  Heads  and  Tubercles  of  the  Ribs 
have  Cartilages,  part  of  which  become  thin  Epiphyfes. 
After  Birth,  the  Bodies  of  the  Ribs  encroach  gradually 
on  the  Cartilages  ;  hence  the  Cartilages  of  the  Ribs  are 
proportionally  fliorter  in  Adults  than  Children. 

The  Ribs  give  form  to  the  Thorax,  cover  and  defend 
the  Heart  and  Lungs,  and  alTift  the  latter  in  performing 
refpiration.  ^ 

Sternum. 


The  Situation  of  the  Sternum  in  the  fore-part  of  the 
Thorax.  Tab.  XXIX.  Fig.  10.  V. 

Three  Pieces  compofing  the  Sternum,  in  a  perfon  of 
middle  age,  and  thefe  joined  together  by  Cartilage. 
Tab.  XV.  O,  P,  Q. 


G 


The  different  pieces  of  this  Bone  are  frequently  found 
ossified  together  in  Old  People. 

'The  Sternum,  thick  and  broad  above,  and  thin  and  nar- 
roxv  below.  Tab.  XV. 

The  outer  Surface  fiat.  Tab.  XV. 

The  inner  Surface  slightly  hollowed,  to  enlarge  the 
Cavity  of  the  Thorax. 

upon  each,  edge  of  the  SternuiTi,  to  receive  the 
•Cartilaginous  ends  of  the  feven  True  Ribs.  Tab.  XXL 
Fig.  2.^D— L.  Tab.  XV. 

The  PzV.y  at  a  confiderable  diftance  from  each  other 
above,  but  becoming  gradually  nearer  as  they  defeend. 
Tab.  XXr. 

The  Cancelli  of  the  Stei'num,  covered  only  by  a  thin 
external  plate  ;  but  this  rendered  ftronger  by  a  Tendinous 
Membrane  invefting  it  in  the  recent  ftate.  Tab.  LII. 
Fig.  10. 

The  upper  piece  of  the  Sternum,  of  a  fomewhat  trian^ 
gular  figure,  compared  to  that  of  a  heart  as  painted  on 
playing  cards,  but  cut  acrofs  below.  Tab.  XXL  Fig.  2. 

The  upper  and  back  part  holloveed,  to  make  W'ay  for 
the  Trachea.  Tab.  XXL  Fig.  2.  C. 

tipper  Corners^  thicker  and  stronger  X'iiosi  the  reft 
of  the  Bone,  with  a  Cavity  in  each,  lined  wflth  Cartilage 
for  receiving  the  ends  of  the  Collar  Bones.  Tab.  XXL 
Fig.  2.  B,  B. 

Under  thefe  Cavities,  the  Bone  becoming  thinner,  and 
having  a  Pit  upon  each  fide,  for  receiving  the  Cartilage 
of  the  firft  Rib.  Tab.  XXL  Fig.  2.  D,  D. 

Part  of  the  Pit  in  the  under  Cortier  of  the  firft  piece, 
for  the  Cartilage  of  the  fecond  Rib._  Tab.  XXL  Fig.  2". 


F,  F. 


The  second  piece  of  the  Sternum,  of  an  oblong  form, 
but  a  little  broader  below  than  above,  and  confidcrably  , 
longer  than  the  former.  Tab.  XXL  Fig.  2.  E,  E. 

Complete  Pits  upon  the  edge  of  this  piece,  for  the  Car¬ 
tilages  of  the  third,  fourth,  fifth,  and  fixth  Ribs,  and 
part  of  the  Pits  for  thofe  of  the  fecond  and  feventlu 
Tab.  XXL  Fig.  2.  F— L.  Tab.  XV. 

Lines  extending  betw’een  the  Pits,  denoting  the  ori¬ 
ginal  marks  of  divifion  of  this  piece.  'i'ab.  XXL 

^'Ig;  2.  _ 

The  Connection  cf  the  fecond  piece  of  the  Sternum  to 
the  firft  by  Cartilage,  which,  in  the  earlier  period  of 
life,  allows  fome  yielding,  but  this  becoming  gradually 
lefs  as  the  perfon  advances  in  life.  Tab.  XXL  Fig.  2. 

The  third  piece  of  the  Sternum,  cartilaginous  in  a  young 
Subje£l,  and  pointed  like  a  broad-fword,  hence  termed 
Cartilago  Ensiformis.  Tab.  XV.  Tab.  XXX. 

The  Adult  has  this  piece  commonly  ossified  in  the 
middle,  and  cartilaginous  at  the  edges.  'i'ab.  XXIX. 
Fig.  10.  No.  3.  4. 

The  Sistse  of  this  piece  much  less  than  tliat  of  the  other 
two.  Tab.  XV. 


Only 
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Only  o/u  halfoi  the  Pit,  for  the  Cartilage  of  the  fe- 
venth  'Rib,  formed  in  the  fide  of  this  piece.  ^  Tab.  I. 

The  Fiiriations  of  the  Cartilage  Enfiformis  are  confi- 
derable  in  different  Subjeas  ; — for,  inftead  of  the  com¬ 
mon  form,  it  is  fometimes  narrow  like  the  point  of  a 
I'mall  fword,  or  turned  obliquely  to  one  fide,  or  forwards, 
or  backwards,  or  forked  at  the  point,  or  perforated  in 
the  middle. 

The  Sternum  is  joined  by  Cartilage  to  the  feven  upper 
or  True  Ribs,  and  by  an  inter-articular  Cartilage  to  the 
.anterior  ends  of  the  Clavicles.  Tab.  XV, 


In  the  Feetus,  this  Bone  is  compofed  of  feven  or  eight 
pieces,  but  the  number  of  thefe  varies  in  different  Sub- 
jefts.  By  degrees  the  pieces  unite,  till  at  length  they 
form  the  three  Bones  already  deferibed. 

The  Sternum  gives  origin  to  feveral  Mufcles,  defends 
the  Heart  and  Lungs,  aflifts  in  the  formation  of  the  Tho¬ 
rax,  fuftains  the  Mediaftinum,  is  a  medium  of  attach¬ 
ment  to  the  Ribs,  ^nd  ferves  as  a  Fulcrum  or  Point  on 
which  the  Clavicles  roll. 


TABEE 
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TABLE  XXL 


Reprefents  the  Atlas,  Sternum,  First  Rib,  Clavicle,  and  Scapula. 


FIG.  1. 

The  Superior  Surface  of  the  Atlas^  or  First 
Vertebra. 

A,  The  fpinal  hole. 

B,  The  articular  notch  which  receives  the  proceflus  den- 
tatus  of  the  fecond  vertebra  of  the  neck. 

hj  The  direction  of  the  ligament  which  confines  this  pro- 
cefs  in  its  place! 

C,  The  anterior  part  of  the  atlas. 

D,  D,  The  fuperior  oblique  proceffes. 

df  Placed  behind  prominences,  to  which  the  lateral 
ligaments  of  the  head  are  fixed. 

E,  E,  The  tranfverfe  proceffes. 

e,  e,  The  holes  in  the  tranfverfe  proceffes  for  the  verte¬ 
bral  blood- veffels. 

F,  The  fpinous  procefs. 

ff  The  pofterior  depreffions,  where  the  vertebral  ar¬ 
teries  are  reflected  in  their  way  to  the  cranium. 

FIG.  2. 

The  External  Surface  of  the  Sternum. 

A,  The  upper  triangular  piece  of  the  fternum. 

a,  «,  Impreffions  made  by  the  pe£loralis  major. 

B,  B,  Notches  which  receive  the  inner  ends  of  the  cla¬ 
vicles. 

C,  An  excavation  where  the  trachea  paffes  into  the  tho- 
rax. 

D,  D,  The  lateral  parts  which  receive  the  cartilages  of 
the  firft  pair  of  ribs. 

E,  E,  The  middle  and  longeft  part  of  the  fternum. 

e,  Tranfverfe  lines  pointing  out  the  union  of  the  diffe¬ 
rent  pieces  of  which  this  bone  is  originally  compofed. 

F,  F,  The  impreffions  of  the  cartilages  of  the  fecond 
pair  of  ribs,  and  the  connection  between  the  firft  and 
lecond  pieces  of  the  fternum. 

G,  H,  I,  K,  The  lateral  cavities,  or  impreffions  of  the 
cartilages  of  the  third,  fourth,  fifth,  and  fixth  ribs. 

L,  L,  Impreffions  of  the  cartilages  of  the  feventh  pair  of 
ribs. 

M,  The  cartilage  enfiformis. 


FIG.  3. 

The  Outer  Surface  of  the  Second  TRUE  RlB  of  the 
Right  Side. 

A,  The  head. 

The  cervix. 

B,  The  tubercle. 

C,  The  angle. 

D,  The  upper  and  inner  edge. 

F I  G.  4. 

A  View  of  the  Back-Part,  or  DoRSUM  of  the  Scapula 
of  the  Right  Side. 

A,  The  fpine. 

B,  The  acromion. 

C,  C,  Iffie  fuperior  fpinous  foffa. 
c.  The  fuperior  angle. 

D,  D,  The  inferior  fpinous  foffa. 

E,  E,  The  bafe  or  pofterior  cofta. 

F,  The  back-part  of  the  pofterior  cofta. 

G,  G,  The  inferior  cofta. 

H,  The  glenoid  cavity. 

h,  h,  h.  The  brim  of  the  glenoid  cavity. 

I,  I,  The  cervix  of  the  fcapula. 

K,  The  coracoid  procefs. 

L,  The  inferior  angle. 

# 

FIG.  5. 

Under  Side  of  the  CLAVICLE. 

A,  The  middle  or  body  of  the  clavicle,  with  a  depref- 
fion  rmining  along  it,  for  lodging  part  of  the  fubcla- 
vian  muicle. 

B,  The  inner  or  fternal  extremity. 

C,  The  inferior  angle  of  this  extremity. 

D,  The  fuperior  angle. 

E,  The  part  where  the  upper  edge  of  the  peftoralis  ma¬ 
jor  rifes. 

f  F,  The  fpine  of  the  clavicle. 

G,  The  ligamentous  and  mufcular  impreffions  of  the  ex¬ 
ternal  extremity. 

H,  The  orifices  of  feveral  paffages  for  veffels. 

I,  The  humeral  extremity.  ^ 

SUPERIOR 


(  ) 


SUPERIOR  E  XT  R  E  M  ITl 


The  Superior  Extremity,  compofed  of  the  BoncS  of 

the  Shoulder,  Arm,  and  Hand. 

The  Shoulder,  coiififting  of  the  Clavicle  and  Scapula. 

Clavicle. 


The  Situation  of  the  Clavicle,  between  the  upper  part 
of  the  Sternum  and  top  of  the  Scapula.  Tab.  X\  .  1 . 

The  Sternal,  or  internal  Extremity,  triangular,  and 
larger  than  the  Body,  with  one  of  the  angles  elongated 
backwards,  where  it  gives  origin  to  ^  Ligament  ^tended 
between  the  two  Clavicles.  Tab.  XXL  B,  C,  D.  lab. 
XV.  W.  -  ,  .  -1 

The  Surface  next  the  Sternum,  covered  with  Cartilage, 
and  irregularly  hollovoed,  to  correlpond  with  the  inter-arti¬ 
cular  Cartilage,  which,  with  the  Capfular  Ligament  of 
this  Joint,  allows  a  fmall  degree  of  motion  in  all  direc¬ 
tions.  Tab.  II.  Fig.  5.  B. 

The  Body  of  the  Bone  next  the  Sternum  herit  forwards, 
and  that  next  the  ShQulder  turned  back,  the  whole  refem- 
bling  an  Italic  f,  or  a  key  ufed  by  the  Ancients  ;  from 
which,  or  from  the  fupport  it  gives  the  Shoulder,  its 

name  is  derived.  Tab.  XV. 

The  upper  part  of  the  Clavicle  next  the  Sternum, 
rounded,  and  that  next  the  Scapula, where  it  lies  over 
the  Joint  of  the  Humerus.  Tab.  XV . 

Over  the  Bone  in  general,  rough  luarks  are  obferved, 
for  the  attachment  of  Mufcles  and  Ligaments.,  ^ 

The  under  Surface  hollow,  for  lodging  a  portion  of  the 
Subclavius.  Tab.  XXL  Fig.  5.  A.  , 

In  the  under  Surface,  one  or  more  fmall  Canals  lead- 
'ing  obliquely  outwards,  for  the  paflage  of  the  Medullary 

Veffels.  ^  • 

The  External  or  Scapulary  F^xtremity,  tipped  with  Car¬ 
tilage,  to  be  articulated  with  the  Acromion  of  the  Sca¬ 
pula.  Tab.  XV.  10. 

Near  the  back-part  of  the  Scapulary  Extremity,  a 
Tubercle,  for  the  attachment  of  a  ftrong  Ligament,  which 
conneQs  this  Bone  to  the  Coracoid  Procefs  of  the  Scapula. 

The  Subilance  of  this  Bone  is  like  that  of  other  long 
round  Bones,  but  the  external  Table  is  of  coniiderable 
thicknefs. 

'Ihe  Clavicle  fupports  the  Shoulder  at  a  proper  dif- 
tance  from  the  Thorax,  and  thereby  renders  the  motions 
of  the  Arm  more  extenlive.  It  gives  origin  to  leveral 
Mufcles,  and  defence  to  large  Veffels  and  Nerves. 

In  a  Foetus,  the  Clavicle  is  completely  formed. 

Scapula. 

The  Situation  of  the  Scapula,  upon  the  upper  and 
back  part  of  the  Thorax,  at  fome  diftance  from  the  Ribs, 
the  interval  being  filled  up  by  a  culliion  of  hlelli.  Fab. 

XVI. 

The  shape  of  the  Scapula  triangular,  with  one  of  the 
angks  placed  downwards.  Tab.  XVI. 


The  Ventey',  or  inner  Surface,  concave,  correfponding 
with  the  convexity  of  the  Ribs,  and  rnarked  with  Ridges 
and  Depressions  by  the  Subfcapularis.  Tab.  XXIII 

Fig.  1.  A.  '  o  1  j' 

The  Dorsum,  or  obter  Surface  of  the  Scapula,  render¬ 
ed  eo/reev  in  fome  parts,  and  concave  in  others,  by  the 
adipn  of  the  Mufcles  which  cover  it.  Tab.  XVI.  Tab. 
XIX.  . 

The  body  of  the  Scapula  is  remarkably  thin,  and,  m 
an  old  perfon,  transparent . 

The  Edges  of  the  Bone  thick  and  strong,  and  termed 
CosteC,  .  ^ 

The  fuperior  or  Cervical  Colla  the  shortest  of  the 
three,  and  placed  nearly  oppolite  to  the  fecond  Rib. 
Tab.  XXL  B'ig.  4.  F.  Tab.  XVI. 

A  Semilunar  Notch  near  the  fore- part  of  the  fu^rior 
Cofta,  for  the  palfage  of  the  fuperior  Scapulary  V elfels 
and  Nerves. 

The  inferior  or  anterior  Costa,  extending  obliquely 
dowmwards  and  backwards,  between  the  third  and  eighth 

Ribs.  Tab.  11.  ,  .  1, 

•  The  posterior  Costa,  or  Base  of  the  ’Bone,  placed  ob¬ 
liquely  with  refpeft  to  the  Spine,  *the  upper  end  being 
confiderably  nearer  to  it  than  the  under.  Tab.  II. 

The  upper  part  of  the  Base,  above  the  Spine,  running 
obliquely^  forwards  to  the  upper  angle,  and  giving  at¬ 
tachment  to  the  Levator  Scapulse.  T.ab.  XXI.  Fig.  4. 

The  'inferior  Angle  very  acute,  and  marked  by  the 
palfage  of  the  Latiffimus  Dorfi,  and  the  origin  of  the 
Teres  Major.  Tab.  XXL  Fig.  4. 

The  superior  Angle  approaching  a  right  Angle.  Tab. 

XXL  Fig.  4.  c.  _  •  •  u  r 

The  anterior  Angle,  forming  the  Cervix  which  fup¬ 
ports  the  head  of  the  Bone.  Tab.  XXL  Fig.  4.  I,  I. 
The  Glmoid  Cavity,  placed  on  the  fore-part  of  the 
ead  of  the  Bone, 'and  lined  with  Cartilage  for  the  arti- 


Head - —  ,  w  . 

culatioh  of  the  Os  Humeri.  Tab.  XXL  Fig.  4.  H. 

The  Cartilage  lining  this  Cavity  thickefl  at  the  edges, 
by  which  it  is  rendered  deeper  for  receiving  the  Ball  of 
the  Os  Humeri. 

The  shape  of  that  Cavity,  refembling  an  Egg  cut  lon¬ 
gitudinally,  with  the  large  end  undemioft,  but  fo  fliallow 
as  to  receive  only  a  fmall  portion  of  the  Bali  of  the  Os 
Humeri,  the  reft  of  the  Ball  being  contained  in  the  Gap- 
fular  Ligament.  Tab.  XV.  R. 

The  Spins  running  acrofs  the  Bone,  dividing  it  into 
a  fmall  upper,  and  large  under  Surface,  and  giving  ori¬ 
gin  to  part  of  the  Spinati.  Fab.  XXL  Fig.  4.  A,  A. 

The  Spine,  small  at  its  beginning,  and  becoming 
and  btoexder  in  its  courfe  forwards.  Tiab.  XXL  Fig.  4. 

A  triangular  Space,  betw'^een  the  root  of  the  Spine  and 
Bafe  of  the  Bone,  where  part  of  the  Trapezius  is  fixed. 
Tab.  XXXI.  Fig.  17.  between  W  and.  the  Bafc  of  the 
Scapula. 
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Near  the  Bafe  of  the  Spine,  a  paflage  for  the  princi¬ 
pal  Veffels  which  fupply  the  Subftance  of  the  Bone. 

The  Fojsa  Snpra-spincita,  or  fpace  above  the  Spine, 
for  the  origin  of  the  Supra-fpinatus.  Tab.  XXL  Fig.  4. 
C,  C. 

The  Fossa  Infra-spinnta^  for  the  origin  of  the  Infra- 
fpinatus.  Tab.  XXL  Fig.  4.  D. 

7'he  Spine  becoming  broad  and  flat,  and  terminating 
in  a  point  at  its  anterior  extremity,  where  it  is  termed 
ylcroniion^  or  top  of  the  Shoulder.  Tab.  XXL  Fig.  4. 
B. 

The  under  Surface  of  the  Acromion,  hollow  for  the 
paflage  of  the  Spiuati.  Tab.  XV.  S. 

The  Sittcntion  of  the  Acromion  over  the  Joint  of  the 
Humerus,  which,  together  with  the  Ligaments,  contri¬ 
butes  to  its  proteftion.  Tab.  XXXI.  Fig.  1.  v,  ^ 

Tlie  anterior  Edge  of  the  Acromion,  tipped  with  Car¬ 
tilage  for  its  articulatioti  with  the  outer  end  of  the  Cla¬ 
vicle.  Tab.  XXIV.  A.  Fig.  10. 

The  Coracoid  Process,  ariflng  from  the  neck  of  the 
Bone,  and  making  a  curvature  forwards,  fo  as  to  leave 
a  hollow  at  its  root  for  the  paflage  of  the  Subfcapularis. 
Tab.  XXL  Fig.  4.  h.  Tab.  XV.  T.  V. 

The  Point  of  this  Process,  giving  origin  to  Mufcles, 
and  to  a  ftrong  Ligament  which  pafles  traufverfely  from 
its  fide,  to  be  fixed  to  the  Acromion,  for  the  protedlion 
of  the  Joint.  Tab.  XV. 

The  inferior  Cofla  and  Procefies,  being  thick  and 
llrong,  while  the  Body  is  fo  prefled  by  its  own  Mufcles, 
efpecially  in  Old  People,  as  to  become  in  many  parts 
tranfparent. 

The  Scapula  is  joined  to  the  Clavicle  by  Ligaments 
of  fuch  flrength,  as  only  to  allow  a'  fmall  degree  of  mo¬ 
tion,  and  that  chiefly  of  a  twilling  nature  ;  but  the  Sca¬ 
pula  is  fo  connedled  by  Mufcles  to  the  Head,  Os  Hyoi- 
des.  Trunk,  and  Arm,  as  to  have  motion  upwards, 
downwards,  and  to  either  fide,  and  through  the  Medium 
of  the  Clavicle,  to  be  rolled  upon  the  top  of  the  Ster¬ 
num. 

In  the  Foetus,  the  Bafe,  Acromion,  Coracoid  Procefs, 
and  Head  of  the  Scapula,  are  Cartilaginous.  The  three 
firfl;  are  afterwards  joined  as  Epiphyfes ;  while  the 
Head,  with  the  Glenoid  Cavity,  is  gradually  produced 
from  the  Body  of  the  Bone. 

Os  Humeri. 

The  Situation  of  the  Os  Humeri  at  the  fide  of  the  Tho¬ 
rax,  and  under  the  Scapula.  Tab.  I. 

The  Ball,  or  Head  of  the  Os  Humeri,  forming  a  fmall 
Segment  of  a  large  Sphere,  and  this  covered  with  Car¬ 
tilage,  and  placed  at  the  upper,  inner,  and  back-part  of 
the  body  of  the  Bone,  to  correfpond  with  the  Glenoid 
Cavity  of  the  Scapula.  Tab.  XXII.  Fig.  1.  a. 

The  Cervix,  or  Neck,  furrounding  the  edge  of  the 
Ball,  and  forming  a  fujjerficial  Fofla,  where  the  Capfu- 
lar  Ligament  is  fixed.  Tab.  XXII.  Fig.  2.  b,  b.  "iab, 
I.  c. 


Numerous  Holes  round  the  upper  end  of  the  Bone,  for 
the  infertion  of  the  Fibres  of  ll)e  Caplular  Ligament,  and 
for  the  paflTage  of  Blood-vefi'els  into  the  Bone.  1  ab.  XXII. 
Fig.  1./. 

A  Fossa,  or  long  Groove,  lined  with  a  Cartilaginous 
and  tendinous  Cruft,  in  the  upper  and  fore  part  of  the 
Bone,  for  lodging  the  Teiadon  of  the  long  head  of  the 
Biceps.  Tab.  XXII.  Fig.  1.  e. 

The  smaller  Tubercle,  placed  at  the  upper  and  inner 
fide  of  the  above-mentioned  Groove,  for  the  attachment 
of  the  Subfcapularis.  Tab.  XXII.  Fig.  1.  d. 

I'he  kirger  Tubercle,  oppofite  to  the  former,  and  on 
the  outer  fide  of  the  Groove,  for  the  attacliment  of  the 
Mufcles  which  cover  the  Dorfum  of  the  Scapula.  Tab. 
XXII.  Fig.  1.  r. 

A  Ridge  continued  down  from  each  Tubercle  along 
the  fides  of  the  long  Fofla,  for  the  infertion  of  Mufcles 
coming  from  the  Trunk  of  the  Body,  or  from  the  Sca¬ 
pula.  Tab.  XXII.  Fig.  l,  g,h. 

A  Passage  fianting  downwards  in  the  fore  and  inner 
part  of  the  Bone,  near  its  middle,  for  the  Medullary 
VeflTels.  Tab.  XXII.  Fig.  2./. 

The  Bone,  marked  at  the  under  end  of  the  Groove  for 
lodging  the  long  head  of  the  Biceps,  by  the  attachment 
of  the  Deltoides  and  other  Mufcles.  Tab.  XXII.  Fig.  1, 
under  i.  Fig.  2.  at  the  outer  fide  of^. 

The  Body  of  the  Bone,  round  near  its  upper  end  ;  but, 
as  it  defeends,  appearing  twisted,  then  fat,  and  increafing 
in  breadth  at  the  lower  extremity.  Tab.  XXII.  Fig. 
1.  2. 

From  the  Mufcular  Prints  on  the  fore-part  of  the  body 
of  the  Bone,  a  blunt  Ridge  continued  to  the  upper  part  of 
the  Trochlea.  Tab.  XXII.  Fig.  i.  k,  k,  k. 

The  under  and  back  part  of  the  Bone,  rendered  flat 
and  smooth,  by  the  motion  of  the  Triceps  Extenfor  Cu- 
biti.  Tab.  XXII.  Fig.  2. 

A  large  Ridge  at  the  under  and  outer,  and  a  small 
Ridge  at  the  under  and  inner  edge  of  the  Bone,  for  the 
attachment  of  ftrong  Tendinous  Fafeioe,  which  give  ori¬ 
gin  to  part  of  the  Mufcles  of  the  Fore-arm.  Tab.  XXII, 
Fig.  1.  ~  j 

The  Ridges  ending  below  in  two  Condyles. 

The  external  Condyle,  placed  at  the  under  and  outer 
part  of  the  Bone,  for  the  origin  of  the  Extenfor  Mufcles 
of  the  Hand  and  Fingers.  Tab.  XXII.  Fig.  1.  n. 

The  internal  Condyle,  at  the  under  and  inner  part  of 
the  Bone,  more  prominent  than  the  former,  for  the  ori¬ 
gin  of  the  ftrong  Flexor  Mufcles  of  the  Hand  andFingers. 
Tab.  XXII.  Fig.  1.  in. 

The  articulating  Surface  at  the  under  end  of  the  Bone, 
between  the  Condyles,  covered  wdth  Cartilage  for  the 
articulation  with  the  Bones  of  the  Fore-arm,  Tab.  XXII. 
Fig.  2.  o,p,  q. 

The  oblique  Sitnatim  of  the  articulating  Surface,  the 
inner  end  being  lower  than  the  outer,  by  which  the  Hand 
turns  more  readily  to  the  upper  parts  of  the  Body.  Tab 
XXII.  Fig.  1.  Tab.  I. 

^  The 
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The  inner  Part  of  the  articulating  Surface,  confifUng 
of  a  large  internal,  and  fmall  external  eminence,  with  a 
middle  Cavity,  or  a  I'rochlea,  upon  wliich  the  Ulna 
mov'es.  Tab.  XXII.  Fig.  1.  />,  ^,  <7.  lig-  2.  c,  o,  />. 

The  outer  Part  of  the  Articular  Surface,  upon  which 
the  head  of  the  Radius  moves, -of  a  round  form,  and 
confidered  by  fome  authors  as  the  fmooth  part  of  the  up¬ 
per  Condyle.  Tab.  XXII.  lig.  1.  0. 

Round  the  Edge  of  the  Articular  Cavity,  the  Bone 
marked  by  the  infertion  of  the  Capfular  Ligament  of  the 
.foint.  "l  ab.  XXII.  I’ig.  !•  2. 

A  small  Cavity  at  the  under  and  fore  part  of  the  Bone, 
above  the  Trochlea,  for  receiving  the  Coronoid  Procefs 
of  the  Ulna  in  the  Flexion  of  the  Fore-arm.  Tab.  XXll. 
Fig.  ].  3. 

A  large  Cavity  at  the  under  and  back  part  of  the  Bone, 
alfo  above  the  Trochlea,  the  under  part  of  it  for  receiving 
the  Olecranon  of  the  Ulna  in  the  extenlion  of  the  Fore¬ 
arm,  and  the  upper  part  for  containing  the  Fat  of  the 
Joint.  Tab.  XXII.  Fig.  2.  r. 

Between  thefe  Cavities,  the  Bone  is  prefled  fo  thin  as 
to  become  tranfparent,  efpecially  in  an  Old  Perfon. 

The  Subilance  and  inner  Strudure  of  the  Os  Humeri 
is  the  fame  as  in  other  long  round  Bones.* 

The  Ball  of  the  Os  Flumeri  is  articulated  with  the 
Glenoid  Cavity  of  the  Scapula,  which,  from  its  fuperfi- 
cial  nature,  and  the  long  Ligaments  inclofmg  the  Joint, 
allows  the  Arm  to  move  in  all  directions  ;  the  Bone  even 
performing  a  fmall  degree  of  motion  round  its  own  axis. 
The  extent  of  motion  of  the  Arm,  however,  is  confl- 
derably  increafed  by  the  rolling  of  the  Scapula. 

In  the  Foetus,  the  Extremities  of  the  Bone  are  Carti¬ 
laginous  and  the  Ball  with  the  Tubercles,  and  the 
Trochlea  v/ith  the  Condyles,  form  afterwards  Epiphy- 
fes,  previous  to  their  union  with  the  Body  of  the  Bone. 

FORE-ARM, 

ConfifUng  of  two  Bones,  the  XJlna  and  Radius. 

Ulna. 

The  Situation  of  the  Ulna  at  the  inner  part  of  the  Fore¬ 
arm  ;  the  Arm  being  fuppofed  to  hang  by  the  fide  of  the 
Body,  with  the  Palm  of  the  Hand  turned  forwards. 
Tab.  1 .  Fi. 

Tlic  Olecranon,  Processus  Anronceus.,  or  Top  of  the  Cu- 
hit,  placed  at  the  upper  end  of  the  Bone,  and  forming 
the  pofterior  prominent  part  of  the  Elbow.  Tab.  XXlI. 
Fig.  4.  «,  f,  c,  d. 

The  upper  end  of  this  Procefs,  rough  where  the  Tri¬ 
ceps  Extenfor  Cubiti  is  fixed. 

•  'I  he  Coronoid^  or  sharp  Process,  at  the  upper  and  fore 
part  of  the  Bone,  but  conflderably  lower  than  the  Ole¬ 
cranon,  for  forming  a  part  of  the  Hinge  of  the  Joint  of 
the  Elbow.  Tab.  XXII.  Fig.  4.  h,  c,  c. 

The  Great  Sigmoid,  or  Semilunar  Cavity,  between  the 


Olecranon  and  Coronoid  Procefs,  lined  with  Cartilage^ 
and  divided  into  two  flanting  Surfaces  by  a  middle  Ridge  ; 
the  Cavity  being  adapted  to  the  Trochlea  of  the  Os 
Humeri.  Tab.  XXII.  Fig.  4.  d,  e,  e. 

Acrofs  the  middle  of  the  great  Sigmoid  Cavity,  a  little 
Pit  for  lodging  part  of  the  P'at  of  the  Joint. 

The  Small  Sigmoid,  or  Semilunar  Cavity,  lined  with 
Cartilage,  at  the  outer  fide  of  the  Coronoid  Procefs, 
where  the  round  head  of  the  Radius  plays.  Tab.  XXII . 
Fig.  4./. 

The  Tubercle  of  the  Ulna,  or  fmall  rough  fpot  under 
the  root  of  the  Coronoid  Procefs,  for  the  infertion  of  the 
Brachialis  Internus.  .Tab.  XXII.  Fig.  4.  h. 

At  the  upper  and  outer  part  of  the  Bone,  a  triangular 
Surface,  where  the  Anconeus  is  lodged. 

The  Body  of  the  Ulna,  of  a  triangular  form,  becoming 
gradually  fmaller  in  its  defeent.  lab.  XXII.  Fig.  4. 

The  sharpest  Angle  oppofed  to  the  Radius,  for  the  at¬ 
tachment  of  the  Interofl'eous  Ligament.  Tab.  XXII. 
Fig- 4.^,^. 

The  fides  forming  this  Angle,  fiat,  and  maried  by  the 
Mufcles  which  arife  from  them.  Tab.  XXII.  Fig.  4. 

A  Passage  flanting  upw’ards,  about  a  hand-breadth  be¬ 
low  the  upper  end,  for  the  Medullary  Veflels.  Tab. 
XXII.  Fig.  4.  /. 

The  under  end  of  the  Bone,  forming  a  small  round 
Head,  which  is  covered  with  Cartilage  on  that  fide  where 
the  Radius  moves  upon  it,  and  alfo  on  its  extremity, 
where  it  is  oppofed  to  a  moveable  Cartilage  placed  be¬ 
tween  it  and  the  Carpus.  Tab.  XXII.  Fig.  4.  n,p. 

The  Styloid  Process,  at  the  inner  fide  of  the  fmall 
round  head,  from  w  hich  a  firong  Ligament  goes  off  to 
be  fixed  to  the  Bones  of  the  Wrifi.  Tab.  XXII.  Fig. 
4.  0. 

The  Ulna  is  articulated  at  its  fuperior  extremity  with 
the  lower  end  of  the  Os  Humeri,  the  Joint  at  this  part 
forming  a  complete  Irlingc,  which  allows  an  extenfive 
degree'  of  flexion,  and  as  much  extenfion  as  to  approach 
a  ftraight  line  wdth  the  Upper  Arm  ;  but  little  or  no  ro¬ 
tation. 

Radius. 

The  Situation  of  the  Radius  at  the  outer  part  of  the 
Fore- arm.  l  ab.  1.  P. 

The  upper  end  of  the  Radius,  covered  with  Cartilage, 
and  formed  into  a  circular  head,  which  is  hollowed 
above,  for  receiving  the  outer  part  of  the  Articular  Sur¬ 
face  of  the  Os  Humeri.  Tab.  I. 

The  inner  Side  of  the  Head  fmooth,  and  alfo  covered 
with  Cartilage,  where  it  plays  in  the  fmall  Semilunar 
Cavity,  at  the  outer  fide  of  the  Ulua.  Tab.  XXII. 

Fig-  . 

The  Cervix  of  the  Radius  fmaller  than  the  head  ;  in 
the  Subject,  furrounded  by  a  circular  Ligament,  w-hich 
keeps  the  Bone  in  its  place,  and  allows  it  to  roll  upon 
the  Ulna.  Tab.  XXII.  Fig.  3. 
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The  Tuhaxle  of  the  Radius,  at  the  under  and  inner 
part  of  the  Cervix,  for  the  infertion  of  the  Biceps  Flexor 
Cubiti.  Tab.  XXII.  Fig.  3j 

The  Body  of  the  Bone  larger  than  that  of  the  Ulna, 
convex  on  its  outer  and  back  part,  and  rounded  by  the 
Mufcles  which  cover  it. 

The  Surfaces  next  the  Ulna  flaty  where  Mufcles  of 
the  Hand  take  their  origin.  Tab.  XXlI.  Fig.  3.  e,  e. 

The  anterior  and  posterior  Surfaces,  terminating  next 
the  Ulna,  in  a  shaip  Ridge^  to  which  the  Interoffeous 
Ligament  of  the  Fore-arm  Is  fixed.  Tab.  XXII.  Fig.  3. 
d,  d . 

A  Passage  flanting  upwards,  on  the  fore-part  of  the 
Bone,  and  about  a  hand-breadth  below  its  upper  end, 
for  the  Medullary  Vefiels.  Tab.  XXII.  Fig.  3.  g. 

A  rough  Surface  at  the  outer  and  middle  part  of  the 
Bone,  for  the  infertion  of  the  Pronator  Radii  Teres. 

The  lower  End  of  the  Radius,  becoming  gradually 
larger,  and  flat  on  its  fore-part,  where  it  is  covered  by 
the  Pronator  Radii  ^uadratus.  Tab.  XXII.  Fig.  3.  i. 

A  Ridge  upon  the  under  and  back  part  of  the  Radius, 
with  a  Folfa  upon  each  fide  of  it,  where  the  Tendons  of 
the  Extenfor  Mufcles  of  the  Fingers  pafs.  Tab.  II. 

The  outer  fide  of  this  extremity  of  the  Bone,  hollowed 
by  the  Extenfors  of  the  Thumb.  Tab.  II. 

A  semilunar  Cavity  at*  the  inner  fide  of  the  under  end 
of  the  Radius,  lined  with  Cartilage  for  receiving  the 
correfponding  extremity  of  the  Ulna.  Tab.  XXII.  Fig.  3. 
m. 

The  lower  End  of  the  Bone,  formed  Into  a  Cavity  of 
an  oval  or  jtavicular  form,  and  lined  with  Cartilage  for 
receiving  the  two  firll  Bones  of  the  Carpus.  Tab.  XXII. 
Fig.  3.  /. 

A  fmall  Tranfverfe  Ridge,  frequently  found  In  the 
middle  of  this  Cavity,  which  infinuates  itfelf  between 
the  two  firft  Bones  of  the  Carpus. 

The  under  and  outer  part  of  the  Radius,  forming  a 
Process  fomewhat  fimilar  to  the  Styloid  Procefs  of  the 
Ulna.  Tab.  XXII.  Fig.  3.;^.  From  this  Procefs  a  Li¬ 
gament  is  fent  to  the  Wrift. 

The  Head  of  the  Radius  is  articulated  with  the  outer 
part  of  the  articular  Surface  of  the_Os  Humeri ;  the  Ra¬ 
dius  is  befides  joined  by  a  double  Articulation  to  the 
Ulna,  for  above,  the  head  of  the  Radius  is  received  into 
the  fmall  Semilunar  Cavity  of  the  Ulna,  while  the  under 
end  of  the  Ulna  is  received  into  the  fmall  Semilunar  Cavi¬ 
ty  of  the  Radius  ;  in  confequence  of  which  conne(5lion,  the 
Radius  accompanies  the  Ulna  in  the  flexion  and  extenfion 
of  the  Fore-arm,  while  the  Radius  moves  round  its  own 
axis  above,  but  at  the  lower  end,  it  turns  upon  the  head 
of  the  Ulna,  carrying  the  Hand  with  It. 

The  Turning  of  the  Radius  with  the  Hand  is  termed 
Supination,  and  Pronation  ;  when  the  Palm  is  turned  up¬ 
wards  it  is  in  a  ftate  of  fupination,  and  in  pronation, 
when  in  a  contrary  direction. 

VoL.  1. 


The  Strufture  of  the  Radius  and  Ulna  is  the  fame  as 
that  of  other  Long  Bones. 

In  the  FcEtus,  the  Extremities  of  the  Bones  of  the 
Fore-arm  are  Cartilaginous ;  they  afterwards  become 
Epiphytes  before  they  are  united  to  the  bodies  of  the 
Bones. 

HAND, 

Compofed  of  the  Bones  of  the  Carpus,  Metacarpus, 

and  Fingers. 

The  posterior  Surface  of  the  Hand,  convex,  which  gives 
it  a  greater  degree  of  ftrength. 

The  anterior  Surface  of  the  Hand,  concave,  for  grafp- 
ing  and  holding  Subflances. 

Carpus. 

The  Carpus  is  compofed  of  eight  Bones,  dlfpofed  in 
two  Rows,  and  each  Bone  being  broader  on  its  pofterior 
than  anterior  Surface ;  they  form  an  Arch,  convex  be¬ 
hind,  by  which  it  gives  fecurity  and  flrength  ;  and  con¬ 
cave  before,  for  containing  the  Mufcles,  Veflels,  and 
Nerves,  which  run  to  the  Fingers.  The  ends  of  the 
x\rch  on  the  Palm  fide  of  the  Wrift,  form  projedling 
Points,  between  which  the  Ligamentum  Carpi  Annulare 
is  ftretched,  which  confines  the  Mufcles  in  their  places. 
Tab.  XXIV.  Fig.  2.  Tab.  XXXI.  Fig.  4. 

The  pofterior  or  convex  Surface  of  the  Carpus, 
marked  by  the  numerous  Ligaments  attached  to  it. 

The  anterior  or  hollow  Surface,  alfo  marked  by  Li¬ 
gaments. 

The  Surfaces  of  the  Bones  of  the  Carpus  are  articulated 
with  each  other,  or  with  the  neighbouring  Bones,  and 
all  their  articular  Surfaces  are  covered  with  Cartilage,  to 
facilitate  the  motion  of  the  Joints. 

In  the  Firft  Row  of  Carpal  Bones  are, 

The  Scaphoides,  Lunare,  Cunciforsne,  Pisiformc. 

In  the  Second  Row, 

The  Trapezium,  Trape%oides,  Magnum,  Uriciforme, 

The  Os  Scaphoides,  placed  at  the  outer  and  upper 
part  of  the  Carpus.  Tab.  XXIV.  Fig.  1.  E. 

The  upper  Smfacc,  coiroex,  and  articulated  with  the 
Radius.  Tab.  XiXII.  Fig.  5.  a. 

The  under  and  outer  Surface,  alfo  convex,  to  be  arti¬ 
culated  with  the  Trapezium,  and  Trapezoides.  Tab. 
XXII.  Fig.  5.  d. 

Between  the  upper  and  under  Cartilaginous  Surfaces, 
a  rough  Fo9sa  for  the  infertion  of  the  Capfular  Ligament; 
Tab.  XXIV.  Fig.  5.  c. 

The  anterior  and  inner  Surface,  having  an  oval  Cavity 
which  gives  name  to  the  Bone,  where  it  is  articulated 
'’with  the  Os  Magnum.  Tab.  XXII.  Fig.  5.  b. 

A  Process  upon  the  outer  end  of  the  Bone,  for  the  at¬ 
tachment  of  part  of  the  anterior  Tranfverfe  Ligament  of 
the  Wrift.  Tab.  XXII.  Fig.  i.  under  B. 
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The  Os  Lckare,  fituRted  upon  the  inner  fide  of  the 

former  Bone.  Tab.  XXH.  big-  1-  0.  ^  ^  . 

The  upper  Surface^  convex^  for  its  articulation  wiHi 

the  Radius.  Tab.  XXII.  big.  1.  O. 

-  The  outer  Fulge^  in  form  of  a  Crescent^  from  which 
the  Bone  is  named  ;  articulated  with  the  Os  Scaphoides. 
Tab.  XXH.  Fig.  e.  «. 

The  under  Surface^  hollow^  for  its  articulation  with 
the  Os  Magnum.  Tab.  XXII.  Fig.  6.  b. 

The  innh-  Surface  of  the  Bone,  articulated  with  the 
Os  Cuneiforme.  Tab.  XXIV.  Fig.  1. 

The  Os  Cuneiforme,  situated  on  the  inner  fide  of 
the  former  Bone.  lab.  XXIV.  Fig.  1. 

The  anterior  Edge^  thin^  in  form  of  a  wedge. 

The  upper  and  outer  Surface.,  articulated  with  the  Os 

Lunare.  Tab.  XXIV.  Fig.  1.  _  ... 

The  upper  part  forms  a  flight  Convexity,  which  is  in¬ 
cluded  in  the  .Toint  of  the  Wrift.  Here  the  moveable 
Cartilage  already  taken  notice  of  is  iiiterpofed  between 

this  Bone  and  the  Ulna.  _ 

The  under  and  outer  Surface.,  articulated  with  the  (_  s 

Unciforme.  Tab.  XXIV.  Fig.  1.  _  n-  1 

The  anterior  and  in7ier  Surface.,  forming  a  flight 
•uexity  for  its  articulation  w'ith  the  Os  Pififornie.  Fab. 

XXII.  Fig.  -.a.  r  ^ 

The  three  lirft  Bones  of  the  Carpus  form  an  oval  con¬ 
vexity,  by  which  they  are  articulated  with  the  lower 
end  of  the  Bones  of  the  Fore-arm  ;  the  OflTa  Scaphoides 
and  Lunare  being  received  in  the  Socket  formed  by  the 
R.adius,  w'hile  the  Os  Cuneiforme  is  oppofed  to  the  Car¬ 
tilaginous  end  of  the  Ulna.  Fab.  XXi\  .  1  ig.  By 
this  kind  of  articulation,  extenfive  motion  is  allowed 
forw’ards  and  backwards,  and  to  each  fide;  and  by  a  fuc- 
cellion  of  theie  motions  the  hand  is  made  to  move  in  a 
circle,  but  no  motion  is  performed  by  the  Carpus  round 
its  oivn  axis,  except  what  it  has  along  with  the  Radius 
in  the  Supination  a,nd  Pronaticii  of  the  Hand. 

The  Os  PisiFORME,  plac^H  upon  the  anterior  and  in¬ 
ner  Surface  of  the  Os  Cuneiforme,  forming  a  Promi¬ 
nence  which  is  readily  felt  in  the  Wvllf,  and  which  gives 
attachment  to  llrong  Tendons  and  Ligaments,  particular- 
Iv  to  part  of  the  Ligamentum  Carpi  Annulare.  lab. 
XXH.  Fig.  8.  Tab.  XXIV.  Fig.  l.  D. 

The  Os  Trapezium,  named  from  the  four  unequal 

Edges  of  its  pollerior  Surface. 

The  Situation  of  this  Bone,  at  the  root  of  the  Meta- 
carr-al  Bone  of  the  Thumb.  Tab.  XXIV.  big.  1-  A. 

The  upper  part  of  the  Bone,  forming  a  smooth  Fit  to 
be  articulated  with  the  Os  Scaphoides.  Fab.  XXI  V. 

'Fhe  inner  fide,  hollow,  and  articulated  with  the  Os 
Trapezoides.  Tab.  XXIV. 


The  under  Surface,  forming  a  Pulley  on  which  the 
Metacarpal  Bone  of  the  Thumb  moves.  Tab.  XXX 1. 

JT  *  ^ 

The  anterior  Surface,  fending  out  a  Procefs,  w’hich  is 
prominent  in  the  Palm,  and  marked  by  the  'Franiyerte 
Ligament  of  the  Wrift,  by  the  Flexor  Carpi  Radialis, 
and  Flexors  of  the  Thumb.  Tab.  XXII.  big.  9.  b. 

The  Os  Trapezoides,  fo  named  fram  its  being  fom.e- 
what  like  the  former  Bone,  though  coiifiderably  fnialler. 

Tab.  XXIL  Fig.  10.  ,  •  ri 

The  Situation  of  the  Os  Trapezoides,  at  the  inner  fide 

of  the  Os  Trapezium.  Tab.  XXIV.  big.  1.  Ii.. 

I'he  upper  Surface,  hollow  where  it  joins  the  Os  Sca¬ 
phoides.  Tab.  XXXI.  Fig.  5.  m.  _  •  ,  , 

The  outer  Surface,  convex,  and  articulated  w’lia  the 

Trapezium.  Tab.  XXXI.  Fig.  5.  m. 

The  inner  Surface.,  articulated  with  the  Os  Magnum. 

Tab.  XXIV.  Fig.  1.  E.  .  .  » 

The  under  Surface.,  formed  into  a  fort  of  Pulley,  to  be 
articulated  with  the  Metacarpal  Bone  of  the  l  orc-Finger. 

Tab.  XXIV.  Fig.  l.  E. 

The  Os  Magnum,  or  Capitatum,  or  largest  Bone  of 
the  Carpus,  placed  at  the  inner  fide  of  the  former  Bone, 
and  confifting  of  four  oblong  fid?s,^  with  a  round  head^ 
and  triangular  under  end.  Tab.  XXIV  .  Fig-  1.  F. 

The  head  or  ball  of  the  Bone,  received  into  the  hollow 
Surfaces  of  the  Scaphoides  and  Lunare,  like  Ball  and 

Socket.  Tab.  XXIV.  Fig.  l.  ,  ^ 

The  under  part  of  the  outer  fide,  joined  to  the  Us  ira- 

pezoides.  Tab.  XXIV. 

The  inner  side,  to  the  Os  Unciforme.  lab.  XAi\  . 
The  under  end,  oppofed  to  the  Metacarpal  Bone  of  the 


Middle  Finger. 


Tab.  XXIV. 


The  Os  Unciforme,  placed  in  the  under  and  inner 
part  of  the  Wrift.  Tab.  XXIV.  Fig.  1.  Ct.^ 

The  upper  and  inner  Surface,  articulated  with  the  Os 

Cuneiforme.  Tab.  XXIV. 

The  outer  Surface,  articulated  with  the  Os  Magnum. 

Tab.  XXIV. 

The  infrior  Surface,  oppofed  to  the  Metacarpal  Bones 
of  the  Ring  and  Little  Fingers.  Tab.  XXIV. 

The  anterior  Surface,  feuding  out  the  Unciform  Process., 
which  gives  name  to  the  Bone.  1  ab.  XXIV.  Fig.  1. 
H 

The  Unciform  Procefs,  curved  for  the  paflfage  of  the 
Flexor  Mufcles  of  the  Fingers.  Tab.  XXIV. 

The  Articulation  between  the  firft  and  fecond  Row  of 
Carpal  Bones,  allows  motion  to  each  fide,  but  chiefly 
forwards  and  backwards  ;  the  motion,  however,  is  lefs 
extenfive  than  betw-een  the  Fore-arm  and  Wrift. 


The 


/ 


OF  THE  BONES  OF  THE 

The  Conneftiou  between  the  different  Bones  in  each 
Row,  is  of  fuch  a  nature  as  not  to  admit  of  any  fenfible 
motion. 

The  Subftance  of  the  Carpal  Bones  is  fpongy,  but 
ftrong  in  proportion  to  their  lize. 

The  Carpus  ferves  as  a  Bafe  to  the  Hand,  proteHs  its 
Tendons,  &c.  and  affords  free  and  extenfive  motion. 

In  the  Foetus,  the  Bones  of  the  Carpus  are  in  a  Carti¬ 
laginous  ftate. 

D 

Metacarpus, 

Confifting  of  four  Bones  for  fupporting  the  Fingers, 
and  one  for  the  Thumb.  Tab.  XXIV.  Fig.  1.  K,  &:c.  I. 

Metacarpal  Bones  of  the  Fingers. 

Their  bodies  long  and  round  behind,  forming  part  of 
the  convexity  of  the  Hand,  before,  giving  hollo wnefs  to 
the  Palm.  Tab.  XXXH*  Fig.  5.  4. 

The  extremities  of  thefe  Bones,  confiderably  larger 
than  their  bodies,  in  confequence  of  which  they  leave 
fpaces  for  the  Interoffei.  Tab.  XXXII. 

The  upper  ends  or  bases.,  flaty  where  they  are  articulated 
with  the  Bones  of  the  Carpus.  Tab.  XXIV . 

Round  the  edges  of  the  Cartilaginous  Surfaces,  at  the 
upper  ends,  the  depressions  where  the  Capfular  Ligaments 
are  fixed.  Tab.  XXIV.  Fig.  1. 

The  fides  of  the  upper  ends  flat,  and  drawn  clofe  to¬ 
gether,  where  they  are  articulated  with  each  other. 
Tab.  XXIV.  Fig.  1. 

■  Their  Bodies  diverging  towards  their  under  extremi¬ 
ties,  by  which  they  regulate  the  motions  of  the  Fingers. 
Tab.  XXXII. 

A  Ridge  at  the  upper  and  back  part  of  their  Bodies, 
with  a  depreffion  on  each  fide  of  it,  formed  by  the  In- 
teroilei.  Tab.  XXXII.  Fig.  5. 

The  under  and  back  part  of  their  Bodies,  made/a?  by 
the  motion  of  tlie  Tendons  of  the  Extenfors  of  the  Fin¬ 
gers.  Tab  XXXil.  Fig.  5. 

The  anterior  Surface  of  their  Bodies  concave^  and  ren- 
deredfjt  at  the  sides  by  the  Interoffeous  Mufcles.  Tab. 
XXIV.  Fig.  1. 

'Fhe  lower  ends,  or  heads.,  formed  into  Ballsy  which  are 
flattened  upon  their  fides  by  their  motions  upon  each  o- 
ther.  Tab.  XXIV.  Fig.  1. 

At  the  fore-part  of  each  fide  of  the  heads,  a  little  pro¬ 
minence,  for  the  attachment  of  the  Ligaments  which  fix 
thefe  Bones  to  each  other.  Tab.  XXIV.  Fig.  1. 

Round  the  heads,  a  depression  for  the  infertioii  of  the 
Capfular  Ligaments.  Tab.  XXIV.  Fig.  1. 

The  Metacarpal  Bones  are  joined  by  their  Bafe  to  the 
Carpus,  and  to'  each  other  by  nearly  plain  Surfaces ;  in 
confequence  of  which,  and  the  flrength  of  their  connect¬ 
ing  Ligaments,  the'r  motions  here  are  inconfiderable. 


SUPERIOR  EXTREMITY.  ^ 

The  Base  of  the  Metacarpal  Bones  of  the  Fore-finger, 
oppofed  to,  and  correfponding  with,  the  Os  Trapezoides, 
and  partly  with  the  Os  Trapezium.  Tab.  XXXIL  Fig.  5. 

The  inner  part  of  the  Bafe,  forming  a  Ridge,  which 
is  articulated  with  the  Os  Magnum,  and  with  the  next 
Metacarpal  Bone.  Tab.  XXIV.  Fig.  1. 

The  connexion  of  the  Bafe  fo  firm,  that  it  has  little 
or  no  motion. 

The  Metacarpal  Bond  of  the  Midfinger,  commonly  the 
second  in  length.  Tab.  XXIV.  Fig.  1.  ' 

The  Bafe  of  the  Bone  generally  flanting  inwards  and 
downwards,  oppofed  to  the  Os  Magnum.  Tab.  XXXIL 
Fig-  5.  ,  ,  _ 

The  outer  and  back  part  of  the  Bafe  projecting.,  and- 
forming  a  fort  of  Process^  the  external  Surface  of  which 
is  connected  with  the  Ridge  of  the  former  Bone.  Tab. 
XXXIL  Fig.  5. 

The  motion  of  this  Bone  is  little  more  than  that  of  the 
former  one. 

The  Metacarpal  Bone  of  the  Ring-finger,  shorter  than, 
the  former  Bone.  Tab.  XXXIL  Fig.  5. 

Its  Bafe,  semicircular  vi\\Qxc.  it  is  oppofed  to  the  Os 
Unciforme.  Tab.  XXXIL  Fig.  5. 

The  motion  is  fomething  greater  than  that  of  the  for-; 
mer  Bone. 

The  Metacarpal  Bone  of  the  Little  Finger,  the  smallest 
of  the  four.  Tab.  XXIV.  Fig.  1. 

The  Bafe,  which  flants  downw-ards  and  outwards,  op¬ 
pofed  to  the  under  and  inner  part  of  the  Os  Unciforme. 
Tab.  XXXIL  Fig.  4. 

The  inner  part  of  the  Bafe  having  no  fmooth  Surface, 
not  being  contiguous  to  any  other  Bone. 

From  the  nature  of  the  .Joint,  the  loofenefs  of  the  Li¬ 
gaments,  and  from  the  exiftence  of  a  proper  Mufcle 
here,  this  Bone  poffeffes  a  larger  fhare  of  motion  than, 
any  of  the  reft. 

Metacarpal  Bone  of  the  Thumb. 

Having  the  general  refemblance  of  thofe  of  the  Fin¬ 
gers,  but  differing  from  them  in  being  placed  oblique 
with  refpe£l  to  the  Metacarpal  Bones  of  the  Fingers, 
and  ill  fome  meafure  oppofing  them.  Tab.  XXIV.  Fig, 
1.  1. 

This  Bone  thicker  and  ftronger,  but  fiiorter  than  thofe 
of  the  Fingers.  Tab.  XXIV.  Fig.  1. 

ITie  Base  of  this  Bone  articulated  with  the  Pulley 
formed  by  the  Trapezium,  the  Bone  appearing  to  admit 
of  flexion  and  extenlion  only  ;  but,  from  the  loofenefs 
of  the  Ligaments,  enjoying  the  fame  kind  of  motion 
with  Joints  formed  after  the  manner  of  Ball  and  Socket, 
Tab.  XXIV.  Fig.  1. 

The  inferior  extremity  of  the  Bone,  confiderably  Jhtter 
than  thofe  of  the  other  Metacarpal  Bones,  lab,  XXIV. 

2  The 


OF  THE  BONES  OF  THE  SUFERIOR  EXTREMITY. 


The  Finders,  compo~ed  each  of  three  Bones  ;  the  three 
Rows  of  Bones  taken  tranfverfely,  termed  Fhalangcs. 

Tab.  XXIV.  N,  &c.  O,  Sec.  P.  &c. 

The  different  Phalanges,  tapei'i?ig  a  little  as  they  cle- 
feend,  and  their  Bafes  larger  than  their  inferior  extremi¬ 
ties.  Tab.  XXIV.  j  u-  a  1 

The  poflerior  Surfaces  convex y  and  covered  chiefly  by 

the  tendinous  expanfions  of  the  Extenfors  of  the  tingeis. 

Tab.  XXXII.  Fig.  5.  ,  .  r  ,  « 

Their  anterior  Surfaces  Jl'.it,  and  in  fome  paits  co«- 
cofoe,  for  lodging  the  Tendons  of  the  Flexor  Mufcles. 

Tab.  XXXil.  Fig.  4.  _ 

Ridges  at  the  fides  of  their  anterior  Surfaces,  lor  the 
attachment  of  the  retaining  Ligaments  of  the  lendons 
of  the  Flexor  Mufcles.  Tab.  XXIV.  Fig.  1. 

The  iirft  Phalanx  longer  than  the  fecond,  and  the  ie- 

cond  than  the  third.  Tab.  XXIV.  Fig.  1.  ^ 

The  Bases  of  the  firft  Phalanx  formed  into  Sockets, 
to  receive  the  Balls  of  the  Metacarpal  Bones,  and  to  al¬ 
low  motion  to  all  fides.  Fab.  XXIV.  I'ig.  1.  h 

The  lower  ends  of  this  Phalanx,  confiltiiig  of  lateral 
Prominences,  and  middle  Carotties  or  Pulleys,  the  Cartila¬ 
ginous  Surfaces  of  which  reach  confiderably  farther  up 
in  the  fore  than  in  the  back  part.  Fab.  XXXll.  Fig. 

4,  5. 

’  The  Bases  of  the  fecond  Phalanx,  with  lateral  Cavi¬ 
ties,  and  middle  Ridges,  correfponding  with  the  Pulleys 
of  the  firlt  Phalanx,  and  admitting  of  flexion  and  exteii- 

fion  only.  Tab.  XXIV.  Fig.  1.  f'h 

The  lower  ends  of  this  Phalanx,  fimilar  to  thofe  of  the 

nrft.  Tat.  XXIV.  Fig.  1-  n, 

The  Bases  of  the  third  Phalanx  like  thofe  of  the  le- 
cond,  and  the  motions  alfo  fimilar.  Fab.  XXIV.  Fig.  1. 

^  'Fhe  under  ends  of  the  third  Phalanx,  rough  th- 


Pulpv,  Vafcular,  and  Nervous  Subfiance  of  the  points 
of  the  Fingers  is  lituated.  lab.  XXIV.  Idg.  1. 

The  Peculiarities  of  the  Bones  of  the  Fingers  conlilt 

only  in  their  fize.  n  ,  i  n 

The  Bones  of  the  Mid-finger  the  largefl  and  longed. 

Tab.  XXIV.  Fig.  1.  ^  TnV,  XXIV 

I'hofe  of  the  Ring-finger  next  in  length,  i  ab.  AAl  ♦ 

The  Bones  of  the  Fore-finger  next  to  thole 

Ring-Finger  in  length,  and  of  the  Mid-finger  in  thick- 

nefs.  Tab  XXIV.  i  r  n  u  T  1  X’XIV 

Thofe  of  the  Fourth  Finger  the  fmalleft.  lab.  XAl  \  . 

The  Thumb,  confifling  of  only  two  Bones,  Tab. 
XXIV.  Fig.  1.  L,  M. 

The  first  Bone  like  the  Bones  of  the  firft  Phalanx  o. 
the  Fingers,  but  thicker  and  stronger.  l"ab.  XXIA' . 

The  Cavity  at  the  Bafe  of  the  Bone,  longer  from  one 
fide  to  the  other,  and  ftiallower  than  the  Cavities  of  the 
correfponding  Bones  of  the  Fingers,  but,  ^ 

forming  a  Socket  for  the  Metacarpal  Bone.  rom  t  e 
fiatnefs  of  the  Joint,  however,  and  ftrength  of  the  lateral 
Ligaments,  the  motions  here  are  confined  to  flexion  and 

extenfion  only.  Tab.  XXIV. 

The  lower  end  of  the  firft  Bone  of  the  Thumb  ake 

that  of  the  firft  of  the  Fingers.  Tab.  XXIV.  ^ 

The  second  Bone  of  the  Thumb  like  the  third  of  ttie 

Fingers,  but  broader.  Tab.  XXIV. 

The  Base  of  this  Bone,  like  that  of  the  fecond  and 
third  Bones  of  the  Fingers,  and  like  their  Joints  alfo,  ad¬ 
mitting  of  flexion  and  extenfion  only. 

The  Subftance  of  the  Metacarpus,  and  of  the  Bones  of 
the  Fingers,  is  the  fame  with  that  of  the  Long  Bones. 

In  the  Foetus,  both  extremities  of  the  Metacarp^ 
Bones  of  the  firft  and  fecond,  and  upper  ends  of  the  third 
Phalanx,  are  in  a  ft  ate  of  Cartilage. 
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TABLE  XXn. 

Represents  the  Bones  of  the  Upper  Arm,  Fore-Arm,  and  Carpus  of  the  Left  Side. 

•  “  V  , 


FIG.  1. 

27je  Fore-Part  of  the  Os  HUMERI. 

The  middle  of  the  ball  of  the  os  humeri. 
hy  The  cervix  of  the  os  humeri. 

V,  Part  of  the  large  tuberolity. 
r/,  The  fmall  tuberofity. 

e,  e.  The  groove,  or  finuofity  which  receives  the  long 
"head  of  the  biceps. 

f  f  The  orifices  of  feveral  conduits,  for  the  infertion  of 
the  fibres  of  the  capfular  ligament,  and  for  the  pafl'age 
of  veflels  into  the  bone. 

gy  The  proje£ling  line  which  anfwers  to  the  large  tube- 
rofity. 

Z>,  Another  ridge  which  anfwers  to  the  fmall  tuberofity. 

/,  Mufcular  prints  which  give  infertion  to  the  deltoides. 
h,  ky  The  long  line  which  occupies  the  whole  length  of 
the  os  humeri. 

/,  The  internal  condyle. 

?n,  m,  tUy  The  three  facets,  or  mufcular  prints  of  this 
condyle. 

Part  of  the  external  condyle. 

Oy  The  head,  or  rounded  eminence,  which  is  articulated 
with  the  radius. 

py  Iwo  other  articular  eminences  which  correfpond  to 
the  ulna. 

The  articular  cavity,  which  receives  the  middle  procefs 
of  the  ulna. 

r.  Another  articular  cavity,  which  facilitates  the  motion 
of  the  radius. 

Sy  *1  he  cavity  which  receives  the  coronoid  procefs  of  the 
ulna,  upon  bending  the  fore-arm. 

FIG.  2. 

The  Posterior  Part  of  the  same  BONE. 

esy  The  pofterior  part  of  the  head  of  the  os  humeri. 

3,  The  cervix  of  this  bone. 

Cy  f,  Cy  The  mufcular  prints  of  the  large  tuberofity. 
dy  dy  The  orifices  of  different  conduits  which  open  into 
the  fubftance  of  the  bone. 


r,  e^  The  fuperficial  triangular  cavity,  which  gives  at-, 
tachment  to  mufcles. 

fy  T-he  orifice  of  the  paflage  wEich  communicates  with 
the  inner  cavity  of  the  os  humeri. 
gy  gy  The  proje6ring  line  w'hich  anfwers  to  the  external 
condyle. 

hy  A  part  of  the  pofterior  furface,  which  anfwers  to  the 
external  furface. 

iy  A  fecond  pofterior  furface,  which  alfo  anfwers  to  the 
external  furface. 

hy  ky  A  third  furface,  which  is  blended  fuperiorly  with 
the  external  furface. 

/,  The  external  condyle. 

my  Several  mufcular  prints  on  the  pofterior  part  of  this 
condyle. 

A  portion  of  the  eminence  of  the  os  humeri,  which 
is  articulated  with  the  radius. 

Oy  Oy  The  two  eminences  of  the  os  humeri,  wdilch  are 
articulated  with  the  ulna. 
py  The  internal  condyle  of  the  os  humeri. 
q,  The  articular  cavity  of  the  os  humeri,  which  facili¬ 
tates  the  motion  of  the  ulna. 

Vy  The  pofterior  cavnty,  which  receives  the  olecranon 
upon  the  extenfion  of  the  fore-arm* 

FIG.  3. 

The  Inner y  and  Part  of  the  Out-er  Surface  of  the  RADIUS, 

a,  The  femicircular  eminence  of  the  radius,  ^vhich  ia 
lodged  in  the  figmoid  cavity  of  the  ulna. 
by  The  cervix  of  the  radius. 

Cy  The  tuberofity  of  the  radius. 
dy  dy  The  creft,  or  ofleous  line. 

Cy  Cy  The  inner  furface  of  the  radius. 
fyfy  A.  portion  of  the  anterior  furface. 
gy  The  fmall  conduit  which  opens  into  the  inner  cavity 
of  the  bone. 

hy  An  ofleous  line,  or  mufcular  print. 

iy  A  fmall  foflfa  at  the  inferior  extremity  of  the  radius, 

h,  The  ftyloid  procefs. 

/,  The  oval  cavity  which  receives  the  firft  of  the  carpal 
bones. 

my  The 


TABLE  XXII.  CONTINUED. 


1^ 

The  femilunar  cavity,  which  receives  the  articular 
procefs  of  the  ulna. 

FIG.  4. 

n  Outer  and  someu'hat  Posterior  Surface  of  the  UlNA. 

a,  The  olecranon,  a  little  hollow  in  the  middle. 

h,  The  coronold  procefs.  _ 

c,  Cy  Several  mufcular  and  ligamentous  imprellions. 
d,  The  middle,  or  articular  procefs  of  the  ulna. 
e\e,  The  articular,  or  great  femilunar  cavity. 
f  The  fmall  figmoid,  or  femilunar  cavity. 

S*  Sf  Si  ofleous  line,  extending  the  whole  length  of 

the  ulna. 

7',  A  mufcular  print  below  the  figmoid  cavity. 
i* {,' {,  The  inner  furface  of  the  ulna. 

/,  i,  The  outer  furface. 

/,  A  fmall  conduit  which  communicates  with  the  cavity 

of  the  bont.  .  . 

in,  A  fmall  folia,  or  mufcular  print  of  the  inferior  ex¬ 
tremity  of  the  ulna. 

n,  A  femicircular  eminence  articulated  with  the  under 
end  of  the  radius. 

The  ftyloid  procefs. 

p,  A  portion  of  the  cavity  which  anfwers  to  the  carpus. 

FIG.  5. 

The  Convex  or  External  Surface  of  the  Os  ScapHoides, 
vievoed  in  a  Position  most  favourable  for  shewing  its  Na¬ 
vicular  Cavity.  ^ 

a,  The  upper  part  of  the  os  fcaphoides,  by  which  it  is 

articulated  with  the  os  lunare. 

I,  The  navicular  cavity,  which  receives  the  head  of  the 

'  large  carpal  bone. 

•r.  The  middle  rou^h  part,  to  which  feveral  ligaments 
are  attached. 

d,  The  under  end,  by  which  it  is  articulated  with  the 
trapezium  and  trapezoides. 

FIG.  c. 

The  Outer  Surface  of  the  Os  Lunare,  the  under  Part  of 
which  is  chiefly  shewn. 

ti,  The  articular  facet  of  the  os  lunare,  excavated  in 
form  of  a  crefeent,  by  which  it  is  joined  to  the  os 

fcaphoides.  _  ,  .  . 

h,  The  large  lunar  cavity,  by  which  this  bone  is  articu¬ 
lated  wiUi  a  confiderable  portion  of  the  large  carpal 

bone.  . 

<•,  Part  of  the  inferior  furface,  by  which  it  is  joined  to 

the  os  cuneiforme. 

FIG.  1. 

The  Inner  Surface  of  the  Os  CuNElFORME. 
a.  The  fmall  furface,  which  is  articulated  with  the  .os 
pifi  forme. 

h,  h,  Dilferent  ligamentous  impreiTions. 


FIG.  8. 

Os  PlSIFORME. 

The  articular  furface  by  which  it  is  connefled  with 
the  os  cuneiforme. 

FIG.  9. 

The  Inferior  Part  of  the  TRAPEZIUM,  or  First  of  the 
Second  Range  of  the  Carpal  Bones. 

a,  a.  The  two  fmall  furfaces  on  the  under  part  of  the 
trapezium. 

b.  Part  of  the  oblique  procefs. 

c,  Part  of  the  finuofity. 

d.  The  fmall  furface  by  which  it  is  joined  with  the  firft 
metacarpal  bone.  • 

FIG.  10. 

The  different  Surfaces  of  the  Os  TrapeZOIDES. 

a.  Part  of  the  external  furface. 
h.  The  inferior  furface. 

c,  The  anterior  furface,  by  which  it  is  joined  with  the 

trapezium.  .... 

d,  Part  of  the  fuperior  furface,  by  which  it  is  joined 

wdth  .the  fcaphoides. 

e,  Part  of  the  print  of  this  bone,  which  is  turned  towards 
the  palm. 

FIG.  11. 

The  External  and  somewhat  Anterior  Surface  of  the 
Os  Magnum. 

a  The  head  of  this  bone  incrufted  with  a  fmooth  carti¬ 
lage,  for  facilitating  the  motions  of  its  articulation 
with  the  fcaphoides  and  lunare. 
b^  The  cervix  of  this  bone. 

c.  The  outer  furface. 

d.  Part  of  its  anterior  furface. 

e.  Its  under  edge,  by  which  it  is  joined  with  the  fecond 
metacarpal  bone. 

FIG.  12. 

The  Posterior  Part  of  the  Os  UkciFORME. 

a.  The  upper  part,  which  anfwers  to  the  os  lunare. 

b.  The  inner  furface,  where  there  is  a  finuofity  for  the 
paflage  of  feveral  tendons. 

c.  The  unciform  procefs,  on  w'hich  there  is  a  fort  of 
’  groove,  which  alfo  facilitates  the  paflage  of  tendons.  ^ 

d.  The  poflerior  and  fuperior  furface,  by  which  it  is 
joined  to  the  os  cuneiforme. 

e,  The  inferior  furface,  divided  by  a  fmall  fuperficial 
line,  the  larger  part  of  which  eorrefponds  to  the  third, 
and  the  other  to  the  lafl  metacarpal  bone. 
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TABLE  XXJII. 

Reprefents  the  different  Bones  of  the  Extremities,  excepting  thofe  of  the  Thums 

and  Fingers, 


/  ' 


FIG.  1. 

An  Inside  View  of  the  BONFS  of  the  SHOULDER  and 
.  Arm. 

A,  The  venter,  or  anterior  cavity  of  the  fcapula. 

B,  The  acromion. 

C,  The  notch  of  the  fcapula,  which  tranfinits  veffels  and 
nerves. 

D,  D,  The  inferior  cofta. 

E,  F.,  The  bafe. 

F,  The  anterior  angle,  which  contains  the  glenoid  ca¬ 
vity. 

G,  'I'he  coracoid  procefs. 

H,  The  pofterior  angle. 

I,  The  inferior  angle. 

K,  The  pofterior  end  of  the  clavicle,  fixed  to  the  acro¬ 
mion  fcapulae. 

L,  The  fiernal  extremity. 

M,  Tlie  ball  of  the  os  humeri,  articulated  with  the  gle¬ 
noid  cavity  of  the  fcapula. 

N,  The  cervix. 

O,  The  inner,  or  fmall  tuberofity, 

P,  The  round  body. 

,  The  internal  condyle, 

R,  The  trochlea. 

FIG.  2. 

A  View  of  the  Anterior  and  Inner  SURFACE  of  the 
Bones  of  the  Fore- arm ^  to  shew  their  Articulation. 

A,  The  great  figmoid  cavity  of  the  ulna,  which  receives 
the  trochlea  of  the  os  humeri, 

E,  The  olecranon  of  the  ulna. 

C,  The  corouoid  procefs. 

D,  Its  triangular  body. 

E,  The  inferior  extremity,  articulated  with  the  carpus 
by  the  intervention  of  a  cartilage. 

F,  The  ftyloid  procefs. 

G,  The  head  of  the  radius,  occupying  the  femilunar 
cavity  of  the  ulna. 


H,  The  cervix  of  the  radius. 

I,  The  tuberofity  for  the  infertion  of  the  biceps. 

K,  The  triangular  body  of  the  radius. 

L,  The  interftice  between  the  radius  and  ulna,  filled 
chiefly  with  the  interoffeous  ligament. 

M,  The  inferior  broad  extremity  of  the  radius,  articula¬ 
ted  with  the  carpus  and  ulna. 

N,  N,  The  anterior  concave  furface  of  the  carpus,  com- 
pofed  of 

The  os  fcaphoides, 

Tlie  os  lunare. 

The  os  cuneiforme,  ^ 

The  os  pififorme, 

The  os  trapezium. 

The  os  trapezoides, 

The  os  magnum,  and 
The  os  unciforme. 

O,  &.C.  The  metacarpal  bones  of  the  thumb  and  finger^,' 

FIG.  3. 

The  Outer  and  Fore  Part  of  the  Os  FemoriS  and 
Patella. 

A,  The  ball  of  tjie  thigh-bone. 

B,  The  cervix  of  this  bone. 

C,  The  trochanter  major. 

D,  The  trochanter  minor,  which  ought  not  to  be  feen  in 
this  view  of  the  bone. 

E,  The  curved  body  of  the  bone. 

F,  The  external  condyle. 

G,  The  cartilaginous  furface,  on  which  the  tibia  moves, - 

H,  The  trochlea,  which  receives  the  patella. 

I,  The  patella. 

FIG.  4. 

A  View  of  the  Outer  and  Fore  Part  of  the  BONES  of  ihe 
Leg  and  lOOT^  in  their  connected  State. 

A,  The  head  of  the  tibia. 

B,  The  tubercle  of  this  bone. 

C,  Th-e 
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C,  The  body  of  the  tibia. 

D,  The  lower  extremity,  at  the  inner  fide  of  which  is 
the  malleolus  internus. 

E,  The  head  of  the  fibula,  joined  to  the  outer  part  of 
the  tibia. 

F,  The  irregular  furface  of  the  body  of  the  fibula. 

G,  The  lower  end,  or  malleolus  extemus,  joined  to  the 
outer  fide  of  the  tibia  and  tarfus. 

H,  The  fpace  between  the  tibia  and  fibula;  filled  with 
the  interofleous  ligament. 

I,  to  P,  The  tarfus,  compofed  of, 

I,  The  allragalus. 

K,  The  os  calcis. 


L,  The  projedlon  of  this  bone  forming  the  heel, 

M,  The  os  naviculare. 

N,  The  os  cuneiforme  medium,  on  the  inner  fide  of 

which  is  feen  a  fmall  part  of  the  os  cuneiforme 
internum.  ^  ^ 

O,  The  os  cuneiforme  internum,  and, 

P,  The  os  cuboides. 

&c.  The  metacarpal  bones  of  the  toes. 

R,  &.C.  The  firft  phalanx  of  the  bones  of  the- fmall  toes, 

S,  &c.  The  fecond  phalanx. 

T,  &c.  The  third  phalanx. 

U,  The  firft  bone  of  the  great  toe. 

W,  The  fecond  bone  of  the  gre’at  toe. 
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TABLE  XXIV. 


Reprefents  (lie  Bones  of  the  Hand  and  Foot. 


FIG.  1. 

X^invof  the  Inner,  or  Palm-Side  of  the  BONES  of  the 
Left  Hand, 

0 

B,  The  os  fcaphoides. 

C,  The  os  lunare. 

G,  G,  The  os  cuneiforme. 

D,  The  os  pififorme. 

A,  The  os  trapezium. 

E,  The  os  trapezoides,  or  pyramid  ale. 

F,  The  os  magnum. 

H,  The  os  unciforme. 

H,  The  unciform  procefs. 

I,  The  metacarpal  bone  of  the  thumb. 

a.  The  bafe  of  this  bone,  fending  inwards  a  coronoid 
procefs. 

h,  The  inferior  extremity.  ^ 

K,  Sic.  The  metacarpal  bones  of  the  fingers. 

k,  k,  &c.  The  interliices  occupied  by  the  interoffeous 
mufcles. 

c,  c,  See.  The  upper  ends  irregular,  where  they  are 

joined  to  the  carpus,  and  to  each  other.  ^  , 

d,  d.  The  under  ends,  in  form  of  balls,  covered  with 
cartilage. 

L,  The  firft  bone  of  the  thumb,  concave,  for  lodging 

the  flexor  longus.  ^ 

The  bafe,  forming  a  glenoid  cavity  for  the  articula¬ 
tion  with  the  metacarpal  bone. 
f  The  lower  end,  with  two  lateral  protuberances,  and 
a  middle  cavity. 

M,  The  fecond  bone  of  the  thumb. 

The  bafe,  with  two  lateral  cavities,  and  a  middle  pro¬ 
tuberance  correfponding  to  the  end  of  the  former  bone. 
h.  The  under  and  inaer  fide,  rough  and  irregular,  where 
the  foft  fubftance  at  the  end  of  the  thumb  is  j^laced. 


N,  N,  &c.  The  firfl;  phalanx  of  the  bones  of  the  fingers, 
flat  like  the  furface  marked  L. 

/,  {,  The  bafe  with  a  cavity  fimilar  to  e,  but  rounder. 

/,  /,  The  inferior  extremity,  fimilar  to  f.  , 

O,  See.  The  fecond  phalanx,  hollow  like  the  fixft. 
m,  m.  The  bafe,  fimilar  to 

n-,  n.  The  under  and  inner  furface,  likeyfi 

P,  y.  Sec.  like  g-,  h. 

FIG.  2. 

^  Vie’ix)  of  the  Under  Side  of  the  BONES  of  the  LEFT  FOOX^^ 

A,  A,  The  allragalus. 

a.  The  upper  and  inner  furface  of  the  aftragalus. 

B,  The  body  of  the  os  calcis. 

C,  That  portion  of  the  os  calcis  which  forms  the  lower 
part  of  the  heel. 

h.  That  part  to  which  the  tendo  Achillis  is  fixed. 

c,  The  large  finuofity  of  this  bone,  which  lodges  the  prin¬ 
cipal  mufcles,  tendons,  veflels,  and  nerves  of  the  foie, 

D,  The  os  naviculare. 

E,  ITe  os  cuneiforme  internum. 

F,  The  os  cuneiforme  medium. 

G,  The  os  cuneiforme  externum. 

K,  The  os  cuboides. 

d.  The  fofla  of  the  os  cuboides,  for  lodging  the  tendoij 
of  the  peroneus  longus. 

I,  The  metatarfal  bone  of  the  great  toe. 

K,  See.  The  metatarfal  bones  of  the  ffnall  toes. 

^  Sec.  Interfiices  occupied  by  the  interoffeous  mufcles. 

L,  The  firfl  bone  of  the  great  toe. 

M,  The  fecond  bone  of  the  great  toe. 

N,  Sec.  The  bones  of  the  firft  phalanx  of  the  toes. 

O,  Sec.  The  bones  of  the  fecond  phalanx  of  the  toes. 
vl  Sec.  The  bones  of  the  third  phalanx  of  the  toes. 
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[NFE  RIOR  EXTREMITT. 


The  Inferior  Extremity  compofed  of  the  Thigh, 

Leg,  and  Foot. 

The  Thigh  confiding  of  a  fingle  Bone,  viz,. 

Os  Femoris. 

Femoris  the  longest  of  the  Bodj,  and  thicke 
and  strongest  of  the  Cylindrical  Bones. 

The  Situation  of  the  Bone,  at  the  under  and  outer  part 
of  the  Pelvis.  Tab.  XXIX. 

The  ghlique  Situation  of  the  body  of  the  Bone  ;  the 
under  end  being  confiderably  nearer  its  fellow  on  the 
other  fide  than  the  upper  one  is,  which  is  favourable  for 
the  paffages  at  the  bottom  of  the  Pelvis,  for  the  origin  of 
Mufcles,  and  for  walking.  Tab.  I. 

The  Ball  or  Head  of  the  Thigh-bone,  fmooth,  covered 
with  Cartilage,  and  forming  almod  two-thirds  of  a 
"Sphere,  which  is  received  into  the  deep  Socket  formed 
by  the  Acetabulum  of  the  Os  Innominatum.  Tab.  XXV . 
Fig.  1.  a.  Tab.  XX. 

A  rough  Pit  at  the  inner  part  of  the  Ball,  for  the  at¬ 
tachment  of  the  Ligamentum  Rotpudum,  which  is  fixed 
by  its  other  end  to  the  bottom  of  the  Acetabulum.  Tab. 
XXV.  Fig.  1.  b. 

The  Cervix  or  Nech^  much  longer  than  that  of  any 
other  Bone,  palTing  obliquely  downwards  and  outwards 
from  the  Ball,  to  allow  the  free  motion  of  the  body  of 
the  Bone  in  different  direftions.  Tab.  XXV. 

Numerous  Holes  in  the  Cervix,  for  the  infertion  of  the 
Fibres  of  the  Ligament  relieved  from  the  Capfular  one. 
Tab.  XXV.  XXIX. 

'The  Trochanter  Major,  placed  at  the  outer  part  of  the 
iNeck,  and  upper  end  of  the  Body  of  the  Bone,  for  the 
infertion  of  the  Extenfor,  Abduftor,  and  Rotator  Mufcles 
of  the  Thigh.  Tab.  XXV.  Fig.  1.  e. 

Two  Rough  Surfaces  upon  the  upper  and  fore  part  of 
the  large  Trochanter,  for  the  infertion  of  the  Glutei  Me- 
dius  and  Minimus.  Tab.  XXV.  Fig.  1.  f. 

A  Cavity,  placed  at  the  inner  fide  of  the  root  of  the 
large  Trochanter,  for  the  infertion  of  the  Rotator  Mufcles 
of  the  Thigh. 

The  Trochanter  Minor,  at  the  under  and  inner  part  of 
the  Cervix,  for  the  infertion  of  the  Flexor  Mufcles  of  the 
'Thigh.  Tab.  XXV.  Fig.  1.  h.  ' 

The  Trochanter  Minor  is  fmall  and  pointed,  and  in 
the  Subjeft  is  fo  much  covered  by  Mufcles,  as  to  be  out 
pf  the  reach  of  the  Finger. 

rough  Line  on  the  fore-part  of  the  Bone,  extending 


obliquely  between  the  two  Trochanters,  for  tlie  infertica 
of  the  Capfular  Ligament.  Tab.  XXV  .  Fig.  1. 

A  rough  Line  between  the  Trochanters,  on  the  back- 
part  of  the  Bone,  for  the  infertion  of  the  Capfular  Liga¬ 
ment,  and  of  the  Quadratus  Femoris.  Tab.  XXV.  Fig.  it. 
h ,  k . 

The  Body  of  the  Tliigh-bone,  lent  forwards,  and  a 
little  outwards,  of  a  roundish  form  above,  but  fomewhat 
triangular  about  its  middle.  Tab.  XXI II.  Tab.  XXV. 

The  fore-part  of  the  Bone,  fiat  where  it  Is  covered  by 
the  Crureus.  Tab.  I.  A. 

The  Sides  of  the  PiOUQ,fiattcred  at  its  middle  and  lower 
part  by  the  two  Vafti.  Tab.  XXV.  Fig.  2. 

The  Linen  Aspera  or  ragged  Ridge,  on  the  back-part 
of  the  Bone,  extending  from  the  Trochanters,  but  chiefly 
from  the  large  one,  to  the  lower  part  of  the  Bone,  and 
giving  attachment  to  numerous  Mufcles  which  pafs  from 
the  Pelvis  to  the  Thigh,  or  from  the  Thigh  to  the  Leg. 
Tab.  XXV. 

The  Linea  Afpera  is  forked  at  both  its  extremi¬ 
ties  ;  extending  above  to  the  Trochanters,  while  below, 
the  two  lines  into  which  it  divides,  terminate  in  the  Con¬ 
dyles.  Tab.  XXV. 

The  Canal  ior  the  Medullary  Veflels,  flanting  upw’’ards, 
a  little  below  the  middle  of  the  pofterior  part  of  the  Bone. 
Tab.  XXV.  Fig.  2.  q. 

The  under  and  hack  part  of  the  Bone,  fiat  where  the 
Popliteal  Veflels  and  Nerves  are  placed. 

The  lower  End  of  the  Bone  becoming  gradually  en¬ 
larged,  and  perforated  by  many  Holes,  for  the  infertion 
of  the  Capfular  Ligament  of  the  Knee,  and  for  the  paf- 
fage  of  the  Nutritious  Veflels  of  the  Bone.  Tab.  XXV. 

The  lower  End,  alfo  marked  by  the  infertion  of  fevc- 
ral  Mufcles.  Tab.  XXV. 

The'  Cartilaginous  Trochlea  at  the  under  and  fore  part 
of  the  Bone,  placed  obliquely,  with  its  outer  Surface 
larger  and  higher  than  its  inner  one,  to  be  adapted  to  the 
Patella,  which  moves  upon  it.  Tab.  XXV. 

The  extertial  and  internal  Condyles,  continued  back 
from  the  Trochlea,  and  aFo  covered  with  Cartilage,  for 
the  motion  of  the  Tibia.  Tab.  XXV. 

The  internal  Condyle,  larger  and  deeper  than  the  exter¬ 
nal,  to  compenfate  for  the  obliquity  of  the  Thigh,  and 
give  lefs  obliquity  to  the  Leg.  Tab.  XXV.  Fig.  2.  v,  v. 

A  Notch  betw'een  the  back-part  of  the  Condyles,  for 
lodging  the  Popliteal  Veflels  and  Nerves.  Tab.  XXV, 
Fig.  2.  z,  2. 

A  semilunar  rough  Notch^  deeper  and  lower  than  the 

form^ 
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former  one,  for  the  attachment  of  the  Crucial  or  internal 
Lipmcnts  of  the  Knee.  Tab.  XXV.  Fig.  2. 

Tlie  Thigh-bone  is  articulated  above  with  the  Os  In- 
norninatuni,  wdiich  allow's  the  free  motion  of  the  Body 
of  the  Bone  in  alf  directions.  It  is  reftrained,  however, 
in  its  motions  outwards  by  the  Ligamentum  Rotundum, 
and  by  the  high  Brim  of  the  Acetabulum. 

The  Head  and  Neck  of  the  Bone  can  move  round  their 
own  axis^  though  its  Body  poffeffes  little  rotatory  mo¬ 
tion.  In  confequence  of  the  oblique  fituation  of  the 
Head  and  Nfeck  when  the  Ball  rolls,  the  Body  of  the 
Bone  is  only  brought  forwards  or  backwards. 

In  the  Ftetus,  tlie  different  Procefles  of  the  Bone  are 
Cartilaginous,  and  afterwards  form  large  Epiphyfes. 
Tab.  XXVll.  Tab.  XXKH.  Fig.  15. 


LEG, 

Composed  of  two  Bones,  the  Tibia  and  Fibula, — to  wdiich 
may  be  added  the  Patella. 

Tibia, 

,  Situated  at  the  inner  part  of  the  Leg*  Tab.  1.  C. 

The  vppa'  End  of  the  Tibia,  forming  a  large  Head^ 
and  that  divided  on  its  upper  Surface  into  two  superficial 
Cavities,  for  receiving  the  Cartilaginous  part  of  the  Con¬ 
dyles  of  the  Thigh-bone.  Tab.  XXV.  Fig.  3.  Tab. 
XXXH.  Fig.  7. 

A  rough  Frotiiherance  projefting  betw^een  the  articu¬ 
lating  Cavities,  and  received  in  the  fpace  between  the 
Condyles.  It  is  pitted  on  its  fore  and  back  parts,  for  the 
infertion  of  the  anterior  and  pofterior  Crucial  Ligaments. 
Tab.  XXXI.  Fig.  17.  No.  4. 

^  The  articulating  Surfaces  at  the  upper  end  of  the  Ti¬ 
bia,  rendered  deeper  in  the  SubjeCl  by  the  addition  of  two 
fernilunar  Cartilages  placed  upon  their  Edges.  Tab. 
XXXII.  Fig.  7.  r,  c. 

The  circumference  of  the  Head  of  the  Bone,  rough 
and  porous^  for  the  infertion  of  the  Capfular  Lio-ament. 
Tab.  XXV.  Fig.  3.  h,  h. 

A  Tubercle  at  the  upper  and  fore  part  of  the  Bone, 
for  the  infertion  of  the  lower  Tendon  or  Ligament  of 
the  Patella.  Tab.  XXV.  Fig.  3.  uppermoftyi 

A  Cartilaginous  Smfiace  under  the  outer  Edge  of  the 
Head  of  the  Bone,  for  the  articulation  with  the  upper 
end  of  the  Fibula.  Tab.  XXV.  Tab.  XXIII.  Fig.  4. 

The  Body  of  the  Bone,  of  a  triangular  form,  wnth  the 
Ibarpeft  Angie  placed  anteriorly.  Tab.  XXV.  Fig.  3.  a. 

The  anterior  Angle,  called  Spine  or  Shin,  a  little  wa¬ 
ved,  and  extending  from  the  Tubercle  to  the  inner  Ancle. 
Tab.  XXV.  Fig.  3.  h,  h. 

The  anterior  and  inner  Surface  of  the  Bone,  smooth, 
being  covered  wntb  Ikin  only.  Tab.  XXV,  Fig-.  3.  e,  c. 
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TLhe  anterior  and  outer  Surface,  hollowed  \i'g  one  of  the 
Flcxoi  IVIufcles  of  the  Foot,  and  by  the  long  Extenfors 
of  the  Toes.  Tab.  XXV.  Fig.  3.  d,  d. 

^  The  Angle  at  the  outer  and  hack-part  of  the  Bone,  gi¬ 
ving  attachment  to  the  Interoffeous  Ligament.  Tab.  LI. 
Fig.  1.  2. 

The  middle  of  the  pofterior  Surface,  alfo  hollowed  bj 
Mufcles  which  affift  in  extending  the  Foot,  and  in  bend¬ 
ing  the  Toes.  Tab.  XXXI.  Fig.  17.  No.  5. 

A  Ridge  extending  obliquely  downw'ards  from  the  up- 
2)61  and  outer  part  of  the  Bone,  pofleriorly,  to  its  inner 
Angle,  and  giving  origin  to  part  of  the  Mufcles  which 
extend  the  Foot  and  bend  the  Toes.  Tab.  XLIII 
big.  2. 

A  fiat  Surface  above  the  Ridge,  indicating  the  fittia- 
tion  of  tile  Popliteus.  Tab.  XLllI.  Fig.  2.  u^der  the 
Head  of  the  Tibia.  ^ 

The  Canal  for  the  Medullary  VelTels,  flanting  down¬ 
wards  at  the  inner  and  back  part  of  the  Bone,  a  little 
above  its  middle.  Tab.  II.  above  B. 

1  he  under  End  of  the  Tibia,  smaller  than  the  upper 
one,  and  its  infeiior  Surface  hollow,  and  covered  wuth 
Cartikge,  for  the  Articulation  with  the  Allragalus.  Tab. 
XXV.  P'ig.  3. 

The  Malleolus  Internus,  or  inner  Ankle,  produced  from 
the  inner  and  fore  part  of  the  under  end,  and  covered 
alfo  w'itli  Cartilage  where  the  Allragalus  plays.  Tab. 
XXV.  Fig.  3.  r,  ?n. 

A  Pit  in  the  iioint  of  the  Malleolus  Internus,  for  the 
attachment  of  the  internal  lateral  Ligament,  and  a  Groove 
behind,  where  the  Tendon  of  the  "libialis  Poflicus  is  pla¬ 
ced.  Tab.  XXV.  Fig.  3. 

The  semicircular  Cavity,  at  the  under  and  cuter  fide  of 
the  Tibia,  for  receiving  the  under  end  of  the  Fibula* 
Tab.  XXV.  Fig.  3.  q.  Tab.  XXIII.  Fig.  4.  G. 

Round  the  edge  of  the  articulating  Cavity,  the  Bone 
mcirked  by  the  infertion  of  the  Capfular  Ligament.  Tab. 
XXIII.  Fig.  4.  P. 

The  Tibia  has  a  Ilrong  external  Table,  with  a  con- 
fiderable  quantity  of  fpongy  fubftance. 

The  Articulation  of  the  upper  end  of  the  Tibia  with 
the  Os  Femoris,  is  of  fuch  a  nature  as  to  allow  flexion 
to  a  great  degree,  but  the  numerous  Ligaments  fixed 
here  prevent  it  from  being  extended  beyond  a  itraight 
line  with  the  Thigh ;  and  then  there  is  no  rotation  nor' 
lateral  motion,  though,  when  the  Joint  is  bent,  the  Liga¬ 
ments  are  fo  much  relaxed,  that  the  Leg  may  be  made 
in  a  fmall  degree  to  roll  or  to  turn  a  little  to  either  fide. 

The  Extremities  of  the  Tibia  are  Cartilaginous  in  the 
Foetus,  and  become  afterwards  Epiphyfes.  Tab.  XXVII. 

Fibula, 

Placed  at  the  outer  fide  of  the  Tibia,  and  by  much 
the  fmaller  of  the  two  Bones,  being  the  moft' {lender 

to  its  length,  of  any  in  the  Body, 
lab.  XXIX.  Fig.  10.  i. 

^  '  Tlte 
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The  upper  eiiJ  oi  the  Fibula,  formed  into  a  large  Patella,  vel  Rotula. 

Head,  with  a  superficial  smooth  Cjavity  towards  its  inner 

fide,  to  be  articulated  with  the  Tibia,  where  it  is  tied  by  The  Patella,  placed  at  the  fore-part  of  the  Joint  of  the 
Ligaments  of  fuch  llrength  as  to  allow  very  little  mo-  Knee,  and  in  fome  refpecls  bearing  the  fame  relation  to 
tion.  Tab.  XXV.  Fig.  4.  Tab.  XXIll.  Fig.  4.  the  Tibia  as  the  Olecranon  does  to  the  Ulna.  ^  lab.  I. 

The  Head  of  the  Fibula,  irregular  and  rough  external- 

ly,  for  the  infertion  of  the  Biceps  Flexor  Cruris,  and  of  The  shape  of  the  Patella,  triangular  andj^^??,  or  of  the 
the  external  lateral  Ligament  of  the  Knee.  lab.  XXI 11.  figure  of  a  Heart  as  painted  upon  playing-cards.  Tab, 


Fig.  4. 

The  Body  of  the  Bone  bent  a  little  inwards  and  back¬ 
wards,  and  unequally  triangular,  with  the  Surfaces  be¬ 
tween  the  Angles  marked  by  the  Mufcles  which  arife 
from  it,  or  are  placed  upon  it.  Tab.  XXV.  Fig.  4. 
Tab.  XXIll.  Fig.  4. 

A  Ridge  at  the  inner  fide  of  the  Fibula,  oppofed  tdone 
jgt  the  outer  part  of  the  Tibia,  for  the  infertion  of  the  In- 
teroffcous  Ligament.  Tab.  XXIII.  Fig.  4. 

A  Caiial  on  the  back-part  of  the  Bone,  llantirig  ob¬ 
liquely  downwards,  a  little  above  its  middle,  for  the 
palfage  of  the  Medullary  Vcffels.  Tab.  11.  abofe  C. 

The  under  End  of  the  Fibula,  Imoad  and  fat,  to  be  re¬ 
ceived  by  the  femiiunar  Cavity  of  the  Tibia.  Tab.  XXIII. 
Fig.  4.  above  G.  / 

The  under  end  of  the  Bone  forming  the  Malleolus  Ex- 
ternus,  or  outer  Ancle,  which  is  lower,  and  farther  back 
than  the  inner  Ancle,  the  obliquity  of  the  jEwo  Malleoli 
in  fome  meafure  correfponding  with  the  obliquity  of  the 
Foot.  Tab.  II.  m,  * 

A  convex  smooth  Surface  on  the  inner  fide  of  the  Mal¬ 
leolus  Externus,  oppofed  to  the  outer  fide  of  the  Aftra- 
galus,  which  moves  upon  it. 

Tlie  Coronoid  Process,  fent  down  from  the  Malleolus 
Externus,  from  which  Ligaments  go  to  the  Bones  ^t  the 
outer  fide  of  the  Foot.  TLab.  XXV.  Fig.  4.  i. 

A  Furrow  upon  the  back  -part  of  the  Malleolus  Exter¬ 
nus,  for  lodging  the  Tendons  of  the  Peronei, 

The  Fibula  being  articulated  with  the  Tibia  at  its  fu- 
perior  extremity  by  almoft  plain  furfaces,  and  tied  to  it  by 
llrong  and  fiiort  Ligaments,  only  a  very  little  motion  is 
allowed. 

At  the  under  end  it  is  joined  fo  firmly  b}^  firong  Li¬ 
gaments,  that  no  fenfible  motion  appears  in  the  Subject  ; 
'  though  in  this  Joint,  as  in  feveral  others,  where  the 
Bones  are  firmly  fixed  by  Ihort  Ligaments,  there  may 
be  an  elaftic  yielding  in  the  living  body. 

In  Old  People,  thefe  two  Bones  are  not  unfrequently 
joined  by  an  union  of  Subftance, 

The  Fibula  affords  attachment  to  Mufcles,  afiifts  iu 
fecuring  the  Articulation  of  the  Foot ;  adds  to  the  form 
and  llrength  of  the  Leg  ;  and,  by  the  head  of  the  Bone 
being  fixed  to  that  of  the  Tibia,  it  widens  the  fpace  for 
the  Interoffeous  Ligament. 

In  the  Foetus,  the  extremities  of  the  Fibula  are  Car¬ 
tilaginous,  and  afterwards  become  Epiphyfes,  previous 
being  united  to  the  Body  of  the  Bone.  Tab.  XXVII. 


XXVI.  Fig.  I. 

The  anterior  Surface  of  the  Bone,  convex,  and  perfo¬ 
rated  by  numerous  Floles,  for  the  infertion  of  Tendons 
and  Ligaments  which  cover  it.  Tab.  XXVI.  Fig.  i. 

The  posterior  Surface,  which  correfponds  with  the 
Trochlea  of  the  Os  Femoris,  fmooth,  covered  w'ith  Car¬ 
tilage,  and  divided  by  a  longitudinal  prominent  Ridge 
into  two  unequal  Cavities.  Tab.  XXVI.  Fig.  2. 

The  circumference  of  the  articular  Surface,  markedhy 
a  rough  Line,  into  which  the  Capfular  Ligament  of  the 
Joint  is  fixed.  Tab.  XXVT.  Fig.  2.  a,  a. 

The  Bafe,  or  upper  part  of  the  Bone,  horizontal,  and 
marked  by  the  infertion  of  the  Tendons  of  the  Extenfors 
of  the  Leg.  Tab.  XXVI.  fig.  i.  a. 

The  back-part  of  the  Apex,  rough  and  depressed,  for 
the  attachment  of  the  Ligament  which  pafles  from  the 
Patella  to  the  Tubercle  of  the  Tibia.  Tab.  XXVI. 
Fig.  2..  d. 

The  Ligaments  of  the  Patella  allow  it  to  be  moved 
upwards  and  downwards  ;  and  when  the  Leg  is  ex¬ 
tended,  they  admit  of  its  motion  to  either  fide,  or  to  be 
rolled. 

When  the  Leg  is  extended,  the  Patella  is  lodged  in 
the  Trochlea  of  the  Os  Femoris  ;  when  the  Limb  is  bent, 
the  Patella  is  pulled  down  by  the  Tibia,  and  lodged  in 
a  hollow  at*the  fore-part  of  the  Knee,. 

The  Patella  has  a  thin,  though  firm  external  Table. 
Its  internal  Subftance  is  Cellular,  but  the  Cells  are  fmall, 
and  have  fo  much  Offeous  Matter  employed  in  their 
formation,  as  to  give  the  Bone  a  confiderable  degree  of 
llrength. 

The  ftru(ft:ure  of  this  Bone,  the  tonghnefs  of  the  Liga¬ 
ments  which  cover  it,  and  the  free  motion  it  is  allowed, 
are  found  to  enable  it  better  to  refill  any  common  force 
applied  to  it,  than  if  it  had  been  a  procefs  continued 
from  the  Tibia,  as  the  Olecranon  Is  from  the  Ulna. 

The  Patella  defends  the  fore-part  of  the  Knee'  and 
ferves  as  a  pulley  or  lever,  by  enabling  the  Mufcles 
fixed  to  it  to  aft  vvith  greater  advantage  in  extending  the 
Leg. 

It  is  entirely  Cartilaginous  at  birth,  and  is  later  in 
ofEfying  than  moll  of  the  Epiphytes. 

FOOT, 

Compofed  of  farsus,  Metatarsus,  and  Foes. 

Tarsus, 
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Tarsus, 

Compofcd  of  feven  Bones,  viz.  The  Astragalus^  Os 
Calcis^  Naviculare,  Cuhoides,  Cuneiforme  Externum^  Cu- 
neijorme  Medium^  and  Cuneiforme  Internum . 

The  upper  part  of  the  Tarfus  convex,  the  under  part 
concave. 

In  the  Concavity,  numerous  Muscles,  V essels,  and 
Iderves  are  lodged,  belonging  to  the  Sole. 

The  different  Bones  of  the  Tarfus  have  their  s-ough 
Surfaces  joined  together  by  strong  Ligaments,  and  their 
parts  of  Articulation  covered  ’iviih  Cartilage,  in  fuch  a 
manner  as  to  form  part  of  a  ftrong  and  elallic  Arch,  for 
fapporting  the  weight  of  the  Body,  and  leffening  the 
fhock  it  would  otherwife  undergo  in  the  different  motions 
it  has  to  fullain. 

The  Astragalus,  placed  under  the  Bones  of  the 
Leg.  Tab.  XXIII.  Fig.  4.  I. 

The  upper  part  of  the  Aftragalus,  formed  into  a  large 
Head,  in  form  of  a  Pulley,  which  is  fmooth  on  its  up¬ 
per  part'  and  fides,  to  be  articulated  with  the  under  end 
of  the  Leg-bones.  Tab.  XXVI.  Fig.  5.  a,  a,  b. 

Each  of  the  Cartilaginous  Surfaces  of  the  Head  of  this 
Bone  depressed  in  its  middle,  to  correfpond  with  the  parts 
of  the  Leg-bones  with  which  they  are  articulated. 

Round  the  inferior  edge  of  the  articulating.  Surfaces, 
a  rough  Fossa  for  the  infertion  of  the  Capfular  Ligament ; 
and  at  the  fides  of  this  Surface,  the  Bone  marked  by  the 
lateral  Ligaments.  Tab.  XXVI.  Fig.  5.  c,  d,f. 

The  under  part  of  the  Bone,  confifting  of  a  deep  Fossa, 
or  finuous  Cavity,  which  divides  it  into  an  anterior  and 
pofterior  articulating  Surface.  Tab.  XXVI.  Fig.  7. 
d,  c. 

The  Foffa  In  the  under  Surface,  narrower  at  the  Inner 
part  of  the  Bone,  d,  and  becoming  gradually  wider  as  it 
goes  outwards  and  forwards,  c. 

The  posterior  articulating  Surface,  large  and  concave, 
for  its  Articulation  with  the  upper  and  middle  part  of  the 
Os  Calcis.  Tab.  XXVI.  Fig.  7.  b. 

The  anterior  articulating  Surface,  irregular  and  convex, 
where  it  plays  upon  two  fmooth  Cavities  at  the  inner  and 
fore  part  of  the  Os  Calcis,  and  upon  a  Cartilaginous  Li¬ 
gament  extended  between  the  Os  Calcis  and  Os  Navicu- 
lare.  Tab.  XXIV.  Fig.  7.  e,f. 

A  large  oblong  smooth  Head,  at  the  fore-part  of  the 
Bone,  for  Its  Articulation  with  the  Os  Naviculare.  Tab. 
XXVI.  Fig.  7.^.  Fig.  5.  e. 

The  joint  between  the  Affragalus  and  Leg-bones 
forms  a  complete  Hinge,  which,  together  with  the  a- 
bove-mentioned  Ligaments,  allows  the  Foot  to  bend 
and  extend  upon  the  Leg,  but  admits  of  no  lateral  nor 
rotatory  motion,  except  in  the  extended  ftate,  when 
there  is  a  little  of  each. 

In  a  Foetus^  a  confiderable  portion  of  this  bone  Is  ofli- 
iiecL 


The  Os  Calcis,  the  largefi;  of  the  Tarfal  Bones,  fi- 
tuated  utider  the  Aftragalus,  and  in  the  back-part  of  the 
Foot.  Tab.  XXVI.  Fig.  5.  B. 

A  large  rough  Tuberosity  or  Knob,  proje£ling  behind, 
to  form,  the  Heel,  and  to  make  one  end  of  the  Arch  of 
the  Foot.  Tab.  XXIII.  Fig.  4.  L. 

A  superficial  Cavity  in  the  upper  and  back  part  of  this 
Knob,  for  the  infertion  of  the  Tendo  Achillis.  Tab. 
XXVI.  Fig.  5.  above  i. 

A  smooth  Convexity  on  the  upper  part  of  the  Bone,  for 
its  Ainiculatioii  with  the  under  and  back  part  of  the  Aftra- 
gains.  Tab.  XXVI.  Fig.  8. 

A  Fossa  or  Sinuous  Cavity  at  the  fore-part  of  this 
articulating  Surface,  running  forwards  and  outwards,  and 
giving  origin  to  ftrong  Ligaments  which  are  inferted  into 
the  correfponding  Foffa  of  the  Aftragalus.  Tab.  XXVI. 
Fig.  8.  c,  r. 

Lvoo  Prominences  at  the  inner  and  fore  part  of  the 
Bone,  concave,  and  fmooth  above,  with  a  pit  between 
them,  for  the  Articulation  with  the  under  and  fore  part 
of  the  Aftragalus.  Tab.  XXVI.  Fig.  8.  b,  b. 

From  the  pofterior  Prominence  the  Cartilaginous  Li¬ 
gament  arifes,  which  is  fixed  to  the  Os  Na\’iculare. 

A  large  Cavity  or  Arch  at  the  inner  fide  of  the  Bone, 
between  the  pofterior  of  the  two  laft-mentioned  Proceffes 
and  Projeftion  of  the  Heel,  for  lodging  the  Tendons  of 
the  long  Flexors  of  the  Toes,  together  with  the  Veffels 
and  Nerves  of  the  Sole.  Tab.  XXVI.  Fig.  5.  B. 

A  Depression  in  the  external  Surface  of  the  Bone,  near 
Its -fore-part,  where  the  Tendon  of  the  Peroneus  Lon- 
gus  runs  in  its  way  to  the  Sole.  Tab.  XXVI.  Fig. 
8-/* 

The  under  and  back  part  of  the  Bone,  forming  two 
Prominences,  where  it  gives  origin  to  the  Aponeurofis  and 
to  feveral  Mufcles  of  the  Sole  j  and  before  the  Promi¬ 
nences,  the  Bone  concave,  where  it  lodges  part  of  thefe 
Mufcles.  Tab.  XXXII.  Fig.  10.  a,  b. 

The  anterior  Surface  concave,  and  fomewhat  in  form 
of  a  Pulley  placed  obliquely,  for  its  articulation  with 
the  Os  Cuboides.  Tab.  XXIII.  Fig.  4.  before  K. 

The  Os  Calcis  is  articulated  with  the  Aftragalus  by 
Ligaments  of  fuch  ftrength,  that  this  part  of  the  foot, 
upon  which  the  Body  refts,  is  rendered  firm  aiid  fecure, 
but  enjoys  very  little  motion. 

In  a  Foetus,  a  large  proportion  of  this  Bone  is  olfified, 
and  the  Projedlion^formiilg  the  Heel  is  afterwards  an  E- 
piphyfis. 

The  Os  Naviculare,  fituated  at  the  fore-part  of  the 
Aftragalus,  and  inner  part  of  the  Foot.  Tab.  XXVI, 
Fig.  5.  C. 

posterior  Surface,  forming  a  Cavity  fomewhat  like 
that  of  a  Boat,  for  receiving  the  head  of  the  Aftragalus 
in  the  manner  of  Ball  and  Socket.  Tab.  XXVI.  Fig, 
Cuc. 

A  Prominence  at  the  inner  fide  .pf  the  Bone,  for  the  in- 

fertioij 
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fertion  of  Tendons,  Mufcles,  and  flrong  Ligaments,  par¬ 
ticularly  for  the  Ligament  ftretched  between  this  Bone 
and  the  Os  Calcls,  for  the  fupport  of  the  Aftragalus. 
Tab.  XXVI.  Fig.  5.  o. 

The  fore-part  of  the  Bone  convex,  and  divided  into 
three  articular  Surfaces,  for  the  articulation  with  the  Offa 
Cuneiforinia.  Tab.  XXVI.  Fig.  5.p,p,p. 

Between  the  Os  Naviciilare  and  Aftragalus  the  foot 
has  its  principal  lateral  and  rotatory  motions,  though  each 
of  the  other  Joints  of  the  Tarius  contributes  a  little. 

The  Os  C'JBOIDES,  placed  at  the  fore  and  outer  part 
of  the  Tarfus.  Tab.  XXXII.  Fig.  12.  i. 

The  posterior  Surface  of  this  Bone  smooth,  convex  at  its 
inner,  and  concave  at  its  outer  part,  correfponding  with 
the  anterior  extremity  of  the  Os  Calcis.  Tab.  XXVI. 
Fig.  12.  b. 

The  inner  Side,  articulated  with  the  Os  Naviculare  and 
external  Os  Cuneiforme.  Tab.’XXIII.  Fig.  4.  P. 

Its  under  Surface,  irregular  where  it  gives  attachment 
to  ftrong  Ligaments,  and  to  the  Adduftor  Pollicis.  Tab. 
XXXII.  Fig.  10.  k. 

A  deep  Fossa  in  the  outer  and  under  part  of  the  Bone, 
for  lodging  the  Tendon  of  the  Peroneus  Longus,  where 
it  croll'es  the  Sole.  Tab.  XXXII.  Fig.  10.  /. 

The  anterior  extremity,  divided  into  a  fmall  inner,  and 
large  outer  plain  Surface,  to  be  articulated  wnth  the 
fourth  and  fifth  Metatarfal  Bones.  Tab.  XXXII.  Fig. 
10. 

The  Three  Ossa  Cuneiforwia,  fituated  at  the  fore-part 
of  the  Tarfus,  and  inner  fide  of  the  Os  Cuboides,  and 
applied  to  each  other  like  the  Ilones  of  an  Arch.  Tab. 
XXXII.  Fig.  12.  n,  0,  p. 

The  upper  part  of  thefe  Bones,  flat  where  they  are 
covered  w'ith  Ligaments.  Tab.  XXXII.  Fig.  12. 

The  under  part  irregular,  for  tlie  attachment  of  IMufcles 
and  llrong  Ligaments  lying  in  the  Sole.  Tab.  XXXII. 
Fig.  10.  n,o,p. 

The  posterior  Surface,  flat,  and  covered  with  Cartilage, 
to  be  articulated  with  the  Os  Naviculare.  Tab.  XXXII. 
Fig.  12. 

The  anterior  Surface  alfo  fiat,  for  the  articulation  with 
the  Metatarfal  Bones.  Tab.  XXXIV.  Fig.  12. 

The  Os  Cuneiforme  Externum,  or  Medium,  of  a  middle 
fize  between  the  next  two  Bones, and  oppofed  to  the  Me¬ 
tatarfal  Bone  of  the  Third  Toe. — The  outer  fide  of  this 
Bone  articulated  with  the  Os  Cuboides.  Tab.  XXVI. 
Fig.  9.  Tab.  XXXII.  Fig.  12./). 

Os  Cuneiforme  Medium,  or  Minimum,  the  leaft  of  the 
three,  and  articulated  at  its  outfide  with  the  former  Bone, 
and  anteriorly  v.)ith  the  fecond  Metatarfal  Bone.  Tab. 
XXVI.  Fig.  10.  Tab.  XXXII.  Fig.  12.  o. 

The  Os  Cuneiforme  Internwn,  or  Maximum,  the  largefl 
of  the  Cuneiform  Bones,  and  placed  obliquely,  with  its 
anterior  Surface  oppofed  to  the  Metatarfal  Bone  of  the 


great  Toe.  Tab.  XXVI.  Fig.  11.  Tab.  XXXII.  Fig 

12.  «. 

The  lharp  Edge  of  this  Bone  turned  upwards,  while 
that  of  the  other  two  is  in  the  oppofite  diredion.  Tab. 
XXXII.  Fig.  12.  n. 

The  Os  Naviculare,  Os  Cuboides,  and  Ossa  Cuneifur- 
mia,  are  almoll  Cartilaginous  at  birth. 

I 

IMetatarsus, 

Compofed  of  Jive  Bones,  which  anfwer  to  the  general 
charaders  given  to  the  Metacarpal  Bones,  Tab.  XXllI. 
4.  0,,  if,  &c. 

Their  bodies  long,  arched  upwards,  and  tapering  to¬ 
wards  their  anterior  extremities.  Tab.  XXXII.  Fig.  12. 

The  extremities,  large  in  proportion  to  their  Bodies,  and 
the  pofierior  much  larger  than  the  anterior.  Tab. 
XXXII.  Fig.  10.  ‘ 

The  Bases,  flat,  or  a  very  little  hollowed,  to  be  articu¬ 
lated  with  the  fore-part  of  the  Tarfal  Bones.  Tab. 
XXXII.  Fig.  12- 

From  the  flatnefs  of  their  Bafes,  and  the  flrength  of 
the  Ligaments  w'hich  fix  thefe  Bones  to  thole  of  the  Tar¬ 
fus,  very  little  motion  is  allow'ed  to  this  part  of  the  Foot. 

Round  the  Bafes,  rough  Surfaces  for  the  attachment  of 
Ligaments.  Tab.  XXIII.  Fig.  4. 

The  Sides  of  the  Bases  flat  where  they  are  articulated 
with  each  other,  dab.  XXXII.  Fig.  12. 

A  Ridge  above,  and  a  flat  Surface  at  each  fide  of  their 
bodies,  for  the  origin  of  the  Interofi'eous  Mufcles.  Tab. 
XXXII.  Fig.  12. 

d'he  flat  Surfaces  turned  obliquely  outwards,  and  the 
obliquity  increafing  the  rnoi'e  externally  the  Bones  are 
placed. 

d'he  anterior  Extremities  forming  Balls,  to  be  articula¬ 
ted  with  the  d'oes ; — the  Bails  much  longer  from  above 
downw^ards,  than  from  one  fide  to  the  other.  Tab. 
XXXII.  Fig.  12. 

Round  the  Heads  distinct  impressions,  where  the  Cap- 
fular  Ligaments  are  fixed.  d"ab.  XXXII.  Fig.  12. 

d^he  'Metatarsal  Bone  of  the  Great  Toe,  by  much  the 
thickeft  and  ftrongefi,  but  ihortell  of'lhe  Metatarfus, 
Tab.  XXXIL  Fig.  12. 

The  articulating  Cavity  of  its  Bafe,  deeper  than  the 
reft.  Tab.  XXXII.  Fig.  12. 

d^he  anterior  F^xtremity,  bearing  a  greater  proportion 
to  the  Base  than  the  reft,  having  a  much  larger  ftiare  of 
the  weight  of  the  Body  to  fuftain  here,  and  formed  into 
a  middle  Prominence,  with  two  lateral  Depressions,  where 
the  Bones  termed  Ossa  Sesamoidea  move.  d^ab.  XXIV. 
Fig.  2. 

d'he  Metatarsal  Bone  of  the  second  Foe,  the  longeft  of 
the  five.  d'ab.  XXXII.  Fig.  12. 

The  Metatarsal  Bone  of  the  Middle  Foe,  the  fecond  in 
length,  with  a  Bale  like  that  of  the  former  Bone,  trian¬ 
gular,  but  a  little  larger,  to  be  articulated  wfith  the  Os 
Cuneiforme  Externum.  Tab.  XXXII.  Fig.  12. 
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The  Metatarsal  Bone  of  the  Fourth  Foe,  nearly  of  the 
fame  length  as  the  former,  but  diftinguifliecl  from  it  by 
its  Bafe  being  thicker  below,  and  Its  Cartilaginous  Sur¬ 
face  being  more  of  a  fquare  form,  correfponding  with 
the  anterior  and  inner  part  of  the  Os  Cuboides,  with 
which  It  is  articulated.  Tab.  XXXII.  Fig.  10. 

The  Metatarsal  Bone  of  the  Little  Foe  the  flaorteft, 
with  flat  Surfaces  facing  upwards  and  downwards.  Tab. 
XXXII.  Fig.  10.  12. 

The  Base  which  refts  on  the  Os  Cuboides,  projetSling 
outwardly  into  a  large  Tuberofity,  which  gives  origin  to 
Mufcles,  and  forms  one  of  the  points  on  which  the  Body 
refts  in  ftanding.  Tab.  XXXII.  Fig.  10. 

The  Bones  of  the  Metatarfus,  with  thofe  of  the  Tar- 
fus,  form  an  irregular  Arch  for  fupportlng  the  Body, 
one  end  of  the  Arch  being  formed  by  the  projedlion  of 
the  Heel,  the  other  by  the  anterior  extremity  of  the 
Metatarfal  Bones.  The  different  pieces  compofing  this 
Arch  are  bound  by  Ligaments  of  fuch  ftrength,  as  to 
give  fecurity  to  the  whole. 

Toes. 

The  Bones  of  the  Foes,  the  fame  in  number  with  thofe 
of  the  Fingers,  viz.  two  to  the  Great  Toe,  and  three  to 
each  of  the  fmaller  Toes,  and  the  different  Bones  here, 
as  in  the  Fingers,  difpofedin  Ranks  or  Phalanges,  Tab. 
XXXII.  Fig.  10.  12. 

The  two  Bones  of  the  Great  Foe  like  thofe  of  the 
Thumb,  but  ftronger,  and  placed  in  the  fame  row  with 
the  Bones  of  the  Toes,  for  the  purpofe  of  walking,  and 
aftifting  in  fupportlng  the  Body.  Tab.  XXXII.  Fig.  12. 

The  Bones  of  the  stnaller  Foes  every  way  lefs  than 
thofe  of  the  Fingers.  Tab.  XXIV. 

Their  uiider  Surface  depressed,  where  the  Tendons  of 
their  Flexor  Mufcles  are  lodged.  Tab.  XXXII.  Fig. 
10. 

The  Bases  of  the  firft  Phalanx,  as  in  the  Fingers, 
forming  Sockets  to  receive  the  Balls,  or  Heads  of  the 
Metatarfal  Bones.  Tab.  XXXII.  Fig.  12. 

The  yoints  between  the  firft  and  fecond  Phalanx,  and 
alfo  between  the  fecond  and  third,  as  in  the  Fingers, 


forming  Hinges,  and  the  motions  fimilar,  but  more  con¬ 
fined.  Tab.  XXXII.  Fig.  10.  12. 

Of  the  fmall  Toes,  the  first,  or  that  next  the  Great 
Toe,  the  largest,  the  reft  becoming  smaller  the  more  ex¬ 
ternally  they  are  placed.  Tab.  XXXII.  Fig.  10.  12. 

The  fecond  and  third  Bones,  efpecially  of  the  little 
Toe,  frequently  joined  by  an  union  of  Subftance. 

The  Bones  of  the  Toes  allow  a  free  and  eafy  motion 
in  Children,  and  a  confiderable  degree  of  it  alfo  in 
People  whofe  feet  have  not  been  confined  in  llioes.  In 
others,  efpecially  in  advanced  life,  the  Toes  are  fre¬ 
quently  found  fqueezed  together,  and  fome  of  the  fmall- 
eft  Bones  of  the  Toes,  as  the  two  laft  of  the  little  one, 
having  the  pieces  which  originally  compofed  them  joined 
together  by  an  union  of  Subftance. 

The  ftru(fture  of  the  Bones  of  the  Foot  is  nearly  fi¬ 
milar  to  that  of  the  Bones  of  the  Hand. 

In  the  Foetus,  the  Bones  of  the  Metatarfus  and  Toes 
are  in  the  fame  condition  as  thofe  of  the  Metacarpus  and 
Fingers. 

Ossa  Sesamoidea. 

Their  fize,  fituatlon,  and  number,  vary  in  different 
perfons. 

They  are  fometimes  found  at  the  roots  of  the  Fingers 
and  fmall  Toes  ;  at  the  fecond  Joint  of  the  Thumb,  and 
at  that  of  the  Great  Toe  ;  between  the  Condyles  of  the 
Os  Femoris  and  Gaftrocnemius  Mufcle  ;  between  the 
Tendons  of  the  Peroneus  Longus  and  Os  Cubpides,  &c. 

Thofe  commonly  obferved  are  placed  in  pairs  at  the 
roots  of  the  Thumb  and  great  Toe,  between  the  Tendons 
of  their  Flexor  Mufcles  and  Joints. 

They  are  convex  on  their  outer  Surface,  where  they  are 
inclofed  by  the  Tendons  and  Mufcles  fixed  to  them. 
Tab.  XXXII.  Fig.  12.  a. 

And  concave,  and  lined  with  Cartilage  next  the  Joints, 
where  they  play  upon  the  Bones  with  v/hich  they  are  ar¬ 
ticulated.  Tab.  XXXII.  Fig.  14.  a.  Tab.  XXVi.  Fig. 
3.  4. 

They  are  confidered  by  Anatomifts  as  ferying  the 
fame  general  purpofe  with  the  Patella. 
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Different  Views  of  the  Os  Femoris,  Tibia,  and  Fibula.  -  • 

»  I 


FIG.  1. 

interior  Surface  of  the  Os  Femoris  of  the  Left  Side. 

a,  The  head  of  the  os  femoris,  covered  with  a  fmooth 
and  polifhed  cartilage. 

h,  A  portion  of  the  pit,  or  ligamentous  impreffion  of  this 
head. 

The  upper  part  of  the  neck  of  thp  os  femoris. 

dj  d.  Various  openings  or  fiffures,  which  give  paffage  to 
vefl’els. 

The  trochanter  major. 

The  blunt  point  of  this  procefs. 

The  ridge,  or  projecting  line  which  extends  from 
the  greater  to  the  fnialler  trochanter. 

The  trochanter  minor. 

2,  The  upper  and  middle  part  of  the  os  femoris,  fome- 
what  flattened. 

h,  The  middle  part,  which  Is  convex  and  rounded. 

4  The  inferior  and  middle  part,  more  of  a  triangular  form. 
m,  Mufcular  and  ligamentous  impreflions  upon  the 
lateral  and  under  parts  of  the  bone. 

?/,  A  triangular  cavdty,  with  fiffures  for  the  Infertion  of 
the  capfular  liganrvent,  and  for  the  paflage  of  veifels.  • 

o,  A  cavity, '  or  pulley,  at  the  bottom  of  the  os  femoris, 
covered  with  cartilage,  to  facilitate  the  motion  of  the 
patella. 

pip)  The  eminences  which  form  the  fides  of  the  pulley. 

,  FIG.  ‘2: 

The  Posterior  Surface  of  the  j-^OTe  BoNE. 

a.  The  pofterior  part  of  the  head  of  the  os  femoris. 

h,  The  cavity,  or  ligamentous  print  of  the  head  of  the 
os  femdris. 

f,  c.  The  unequal  edge  of  the  cartilaginous  fubftance  of 
the  head. 

d)  The  upper  and  pollerior  part  of  the  cervix  femoris. 

e,  The  under  part  of  the  cervix. 

f  The  openings  in  the  cervix,  for  the  tranfmiflion  of 
velTels,  which  penetrate  the  fubftance  of  the  bone. 
The  blunt  point  of  the  U'ochantcr  major,  on  which  are 
mufcular  prints. 


h.  The  bafe  of  this  procefs. 

2,  2,  Openings  in  this  procefs  for  the  tranfmliTion  of  vef- 
fels. 

k)  hy  The  ragged  eminence,  or  creft,  which  extends  from 
one  trochanter  to  the  other. 

/,  The  trochanter  minor,  on  which,  as  well  as  on  the 
trochanter  major,  are  a  number  of  mufcular  prints. 

272,  The  middle  of  the  inner  furface  of  the  os  femoris. 

Tty  The  middle  of  the  outer  furface. 

o.  The  middle  of  the  linea  afpera,  which,  through  Its 
whole  length,  is  only  a  continuation  of  mufcular  im- 

.  preflions.  . 

pi  pi  The  divifion  of  this  line  into  two  branches,  of 
which  one  goes  to  the  larger,  and  the  other  to  the 
fmaller  trochanter. 

Orifice  of  the  canal  for  the  medullary  vefTels,  In  the 
middle  and  inner  part  of  the  os  femoris. 

r,  r,  Divifion  of  the  linea  afpera  into  two  fmall  ridges, 
which  extend  from  the  middle  and  under  part  of  the' 
bone  as  far  as  its  condyles. 

s,  The  triangular  cavity  between  thefe  two  branches  and 
the  condyles,  for  facilitating  the  paflage  of  blood- veifels. 

tf  t,  The  fiflures  at  the  under  part  of  this  cavity,  through 
which  the  veifels  of  the  cancelli  pafs. 

%’i  V,  The  condyles,  iiicrufted  with  a  fmooth  cartilage. 

Xy  X,  The  tuberofities  of  the  condyles,  into  which  liga¬ 
ments  and  mufcles  are  inferted. 

y,  A  cavity  between  the  condyles. 

2,  5s,  Ligamentous  imprelfions  upon  the  upper  edge  of 
this  cavity. 

FIG.  3. 

Anterior  Surface  of  the  Tibia  of  the  Left  Side. 

cii  The  middle  of  the  creft  of  the  tibia. 

Z>,  hi  The  upper  and  under  parts  of  the  creft  or  ridge. 

c,  c'i  The  inner  fmooth  furface. 

d,  d,  'Fhe  outer  furface,  generally  hollow. 

r,  f.  The  edge  of  the  fuperior  cavities  of  the  tibia. 

fyfi  The  tuberofity  of  this  bone  divided  into  two  parts-, 
of  which  the  upper  gives  attachment  to  the  ligament 
of  the  patella,  and  the  other  infertion  to  the  tendons 
of  mufcles. 
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g.  The  fmall  artiailar  procefs,  which  aaifwers  to  the  fi¬ 
bula. 

b,  h,  Prints  made  bj  the  capfular  ligament  oh  the  upper 
part  of  the  tibia. 

i,  i,  /,  Openings  of  the  fpon^y  fubftance,  which  are  ori¬ 
fices  for  the  tranfraiffion  of  veffels  fpread  over  this 
part  of  the  bone. 

b,  A  porous  furface,  where  the  tendons  of  mufcles, 
with  their  aponeurofis,  are  fixed. 

/,  The  under  and  middle  round  part  of  the  tibia. 

The  malleolus  internus. 

Tiy  Veftiges  of  the  union  of  the  inferior  procefs  to  the 
V  body  of  the  bone. 

o,  The  eminence  which  anfwcrs  to  the  fibula. 

/>,  /»,  The  articular  cavities  which  correfpond  with  the 
aftragalus. 

q.  Part  of  the  articular  cavity  which  receives  the  fibula. 

r,  r,  Ligamentous  imprefllons. 


FIG.  4. 

Tloe  External  Surface  of  the  Fieula  of  the  Left  Side;. 

Uy  a,  Uy  The  length  of  its  external  furface. 

Part  of  the  pofterior  furface. 
c,  The  ridge,  or  ofleous  line  which  feparates  the  pof¬ 
terior  from  the  outer  furface. 
dy  Part  of  the  ridge  which  feparates  the  outer  from  the 
inner  furface. 

The  fuperior  procefs  of  the  fibula. 
fy  The  articular  cavity  which  receives  the  eminence  o£ 
the  tibia. 

The  articular  procefs  of  the  fibula,  which  correfponds 
to  the  tibia. 

hy  Afperities,  or  ligamentous  and  mufcular  prints. 
Coronoid  procefs  of  the  malleolus  externus. 
ky  The  afperities,  or  ligamentous  prints  of  this  procefs.: 
/,  /,  The  orifices  of  feveral  conduits,  for  the  tranfmiffion 
of  veffels. 
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ji 

Views  of  the  Patella,  Ossa  Sesamoidea,  and  Bones  of  the  Foot. 


FIG.  1. 

The  External  Surface  of  the  Patella  of  the  Left  Side. 

a,  A  hollow  in  the  upper  part  of  the  patella,  into  xvhich 
the  tendon  of  the  extenfor  mufcles  of  the  leg  is  fixed. 

b,  The  middle  of  the  bone,  fomewhat  convex. 

c,  f,  The  lateral  parts,  which  are  fo  many  mufcular 
prints. 

Fiffures  on  the  furface  of  the  -patella,  with  the  orifices 
of  the  conduits  by  which  the  vefifels  penetrate  into  the 
interior  of  the  bone. 

r.  The  inferior  extremity  of  the  patella,  into  which  a 
very  Ilrong  ligament  is  fixed. 

FIG.  2. 

The  Inner  Surface  of  the  same  Patella.' 

The  circumference  of  the  patella,  or  margin  to 
which  the  capfular  ligament  is  fixed. 

The  articular  cavities  of  the  inner  furface,  covered 
with  fmooth  cartilage. 

c,  The  fmall  prominent  ridge,  or  fuperficial  procefs, 
which  feparates  the  two  cavities. 

An  irregular  hollow,  to  which  the  ligament  is  fixed 
which  goes  to  the  tibia. 

FIG.  3. 

One  of  the  Sesaitioid  Bones  oj  the  Thumb. 

FIG.  4. 

Sesamoid  Bone  cf  the  Great  Toe. 

FIG.  5. 

The  Inner  Surface  of  the  Left  Foot,  in  a  Position 
nearly  horizontal. 

A,  The  middle  and  upper  part  of  the  aflragalus,  where 
it  is  fomewhat  concave,  and  covered  with  cartilage, 
c,  a.  The  femicircular  eminences  which  border  the  up¬ 
per  part  of  this  bone. 


h.,  The  oblong  cavity  of  the  inner  furface,  by  which  i^ 
is  joined  with  the  malleolus  internus. 

e.  The  cervix  of  the  ailragalus. 

J,  Inequalities,  or  ligamentous  prints  on  the  upper  and 
inner  part. 

e,  The  head  of  the  aflragalus,  which  is  received  into  the 
cavity  of  the  os  fcaphoidcs. 

f  Inequalities  on  the  inner  furface,  alio  marked  with 
ligamentous  prints. 

A  fmall  eminence  on,  the  pofterior  part  of  the  aflra¬ 
galus,  which  is  articulated  with  the  os  calcis. 

B,  The  middle  of  the  inner  furface  of  the  os  calcis,  ex¬ 
cavated,  in  form  of  an  oblique  gutter,  for  the  paffage 
of  tendons,  vefifels,  and  nerves. 

The  upper  and  pofterior  eminence  of  the  os  calcis,  by 
which  it  is  articulated  wuth  the  aflragalus. 

7,  The  tuberofity  of  this  bone,  the  upper  and  back  part 
of  w'hich  is  imprelTed  by  the  infertion  of  the  tendo 
Achillis. 

The  inner  and  upper  furface  of  the  os  calcis,  articu¬ 
lated  w’ith  a  fmall  furface  of  the  aflragalus. 

/,  /,  The  finuofity  below  tiiis  eminence,  through  which 
the  tendon  of  the  flexor  longus  pollicis  paftes. 

m.  The  anterior  eminence  of  the  os  calcis,  by  W'hich  it 
is  joined  with  the  os  cuboides. 

C,  The  upper  and  middle  part  of  the  os  naviculare,  on 
which  feveral  ligamentous  prints  are  feen. 

77,  n.  The  navicular  cavity,  which  receives  the  head  of 
the  allraq-alus. 

0,  The  tuberofity  of  the  os  naviculare,  to  which  the  ten¬ 
don  of  the  tibialis  pofticus  is  fixed. 

/),  ji).  The  fmall  furfaces  by  which  this  bone  is  joined 
to  each  of  the  cuneiform  bones. 

F),  The  middle  of  the  large  cuneiform  bone. 

y.  The  under  yud  of  this  bone,  where  there  is  a  fmall 
furface  anteriorly,  to  which  the  tendon  of  the  tibialis 
anticus  is  fixed, — and  pofteriorly,  a  tuberofity  to  which 
the  abdudlor  pollicis  is  fixed. 

r.  The  upper  part  of  the  fame  bone,  by  which  it  is 
joined  with  the  fecond  os  cih^iforme. 

E,  The  upper  part  of  the  fecoijj  cuneiform  bone. 
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TABLE  XXVI.  COXTIXUED. 


finall  part  of  the  third  cuneiform  bone  ^  Trio  u  r  i  n- 

-.iddle  a.d  upper  part  of  the  large  metatarfal  ’  iltou.  prSS.  ’  ’'S"* 

s,  The  pofterior  part  of  this  bone,  where  it  is  ioined  with  t'h  furface,  which  is  joined  with  a  part  of 

inner  fur* 

t.  The  head  of  the  fame  bone,  which  forms  an  arthrn  f  ^  os  calcis. 

dial  articulation  with  the  iirll  phalanx  of  the  great  toe'  part  rf  thrfamrcaTi^^^  ■'f 

?/,  f/,  Lminences,  or  prints,  on  the  lateral  parts  of  this  bone  o-  Th.  „  7  .  TV ,  TT 

H,  The  middle  and  upper  part  of  the  fecond  metatarfal  ^  ^  aftragalus. 


bone. 

V,  The  poflerior  and  upper  part  of  this  bone. 

■n.'.  Its  anterior  extremitj,  which  terminates  in  a  round- 
i/h  head. 


FIG.  8. 

S/jews  the  Upper  Part,  and  External  Surface  of  tie  Os 

Calcis. 


I,  The  upper  and  middle  part  of  the  firft  bone  of  the  Calcis. 

great  toe.  a.  The  upper  eminence  of  the  middle  part  of  the  os 

A’.  The  edae  nf  crU^r.;A  .i.:_  v  calcis,  which  is  articulated  with  the  great  cavity  of  the 

aftragalus.  ^  ^ 

h,  by  Another  eminence  of  the  inner  furface  of  this  bone 

in  TX''ln  1 _  _i  1  •  .  .  _  . 


X,  The  edge  of  the  glenoid  cavity  of  this  bone, 
j,  Ihe  anterior  extremity,  the  articulation  of  which  with 
fecond  bone  is  a  complete  g'lnglymus. 

Fart  of  the  firft  bone  of  the  fecond  toe. 

L,  A  portion  of  the  firft  bone  of  the  third  toe. 

M,  The  middle  part  of  the  fecond  bone  of  the  great  toe, 
»  which  is  convex. 

1  he  upper  and  pofterior  part  of  this  bone,  by  which 
it  is  joined  to  the  firft. 

iif,  T  he  anterior  extremity  of  the  fecond  bone,  on  which 

o  +  1  _ ..x  xi.  1  « 


•  I’ll  .  - * -  vji  LIUS  Done, 

in  which  there  is  an  oblong  cavity,  which  is  articula¬ 
ted  witli  another  part  of  the  aftragalus. 
c,  c,  Irregular  hollows,  into  which  the  principal  liga¬ 
ments  which  unite  the  aftragalus  with  the  os  calcis 
are  inferted. 

oflhlos 

5  The  edge  of  the  large  hollow  of  this  bone. 


are  afperities  to  fupport  the  nails,  and  furnifh  attach-  5  ix  this  bone. 

-  _  external  finuofity,  through  which  the  tendon  of 

M,  N,  Portions  of  the  fecond  bones  of  the  fecond  and  peroneus  longus  palTes. 

third  toes.  _  tujierofity  to  which  part  of  the  ligaments 

U.  A  verv  fmall  nortinn  nf  tLo  _ 1 _  Ot  the  neronei  arp  fivnrl  ° 


O,  A  very  fmall  portion  of  the  third  metatarfal  bone. 

FIG.  6. 

The  Posterior  Surface  of  the  Os  Scaphoides,  seen  a  little 

obliquely. 


of  the  peronei  are  fixed. 

h,  A^nterior  procefs  of  the  os  calcis,  by  which  it  is  arti- 
culated  with  the  os  cuboides. 

t.  The  middle  external  part,  which  is  flightly  convex. 

FIG.  9. 

The  Upper  and  Outer  Surface  of  the  External  Os  CuNEi- 

FORME. 


a,  a,  A  large  part  of  the  upper  furface  of  the  os  fca-  xuaiMih. 

phoides,  which  is  very  irregular,  and  gives  attach-  rp, 

ment  to  fever al  ligaments.  The  upper  furface,  to  which  feveral  fmall  lieaments 

by  A  portion  of  the  tuberofity  of  this  bone,  on  which  .  fixed. 

are  mufcular  and  ligamentous  prints.  ^  portion  of  the  anterior  furface. 


are  mufcular  and  ligamentous  prints. 

c,  The  navicular  cavity  which  receives  the  head  of  the 
aftragalus. 


FIG.  7. 

The  Under  Part  of  the  Astragalus. 


c^bdd^er^ 

d,  The  deprelTions  of  this  furface,  to  which  ftrono-  lijra^ 

ments  are  fixed.  ^  ° 

e,  Ihe  point  of  the  bone  which  anfwers  to  the  foie. 

FIG.  10. 


ff,  Tlie  outer  furface  of  the  aftragalus,  feen  a  little  fore-  7-,  p  . 

inortened.  1  be  Upper,  Posterior,  and  Outer  Surfaces  of  the  MiddE 

/.  T.„ - - - ^  ^  ^  Qg  CuNLlFORMK. 


ftiortene 

by  Its  great  cavity,  which  correfponds  to  the  large  upper 
eminence  of  the  os  calcis. 

c,  Edge  of  the  large  fclfa  of  the  aftragalus. 


L2 


a,  Ihe  upper  furface,  on  wluch  arc  afperities,  or  liga¬ 
mentous  prints.  ^ 


bf  Par# 


TABLE  XXVI.  CONTINUED. 


S4 

h.  Part  of  the  poflerior  furface.  _  _ 

r,  The  outer  furface,  on  which  is  an  eminence  joined  to 

the  third  cuneiform  bone. 

The  under  part,  which  anfwers  to  the  foie. 

FIG.  n. 

’  Fart  of  the  Inferior,  and  Part  of  the  Anterior  Surface  of 
the  Internal  Os  CuNElFORME. 

a,  a,  The  fmall  furface,  by  which  it  is  articulated  with 
the  fecond  bone  of  the  fame  name. 
h,  A  portion  of  the  under  part  of  the  large  cuneiform 
^  bone,  which  terminates  in  a  thick  tuberofity,  to  which 
the  tendon  of  the  tibialis  anticus  is  fixed. 

<•,  The  anterior  furface,  a  little  hollow,  for  the  adapta¬ 
tion  of  this  with  the  large  metatarfal  bone. 


FIG.  12. 

The  Superior,  and  somewhat  External  Surface  of  the 
Os  CUBOIDES. 

<7,  A  part  of  the  inner  edge  of  this  bone,  which  is  joined 
to  the  third  cuneiform  bone. 

h  The  pofterior  furface,  on  which  there  is  an  oblique 
'  procefs,  adapted  to  the  os  calcis,  with  which  it  is  ar¬ 
ticulated.  _  .  - 

c.  The  anterior  furface,  which  receives  the  two  lalt  rae- 

tatarfal  bones.  .  .  . 

d,  The  upper  furface,  the  numerous  afperities  ot  wliicii 

are  fo  many  ligamentous  prints. 
e  Part  of  the  inferior  oblique  procefs. 
f,  A  portion  of  the  finuofity,  through  which  the  tendoiv 

of  the  peroneus  longus  paffes. 
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T  ABLE  XXVII. 

Reprefents  the  Skeleton  of  a  Foetus  at  the  Full  Time. 


In  this  figure  are  feen  the  following,  among  other  pecu¬ 
liarities  of  fb:u6lure  ;  viz. 

A  portion  of  the  fontanella. 

A  membranous  fubftance,  in  form  of  a  future,  uniting 
the  two  pieces  which  form  the  frontal  bone. 

A  ring  of  bone  furrounding  the  outer  edge  of  the  tym¬ 
panum. 

The  fymphyfis  of  the  lower  jaw,  formed  of  cartilage^ 

The  os  facrum,  compofed  of  diftindl  vertebrse,  with  in¬ 
tervertebral  fubftances.  - 

The  different  points  of  ollification  upon  the  fiernum. 


The  cartilaginous  border  of  the  os  ilium. 

The  cartilaginous  union  of  the  three  pieces  which  com-, 
pofe  the  os  innominatum. 

The  ends  of  the  long  bones  in  general  of  the  fuperior 
extremities,  in  the  flate  of  epiphyfes. 

The  bones  of  the  carpus  cartilaginous. 

The  ends  of  the  long  bones  of  the  inferior  extremities,  in 
the  form  of  epiphyfes. 

The  patellee  in  a  ftate  of  cartilage. 

The  bones  of  the  tarfus  partly  cartilaginous,  and  partly 
olTeous. 


TABLE 
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TABLE  XX\  III. 


Reprefents  a  well-fomied  Young  Adult  Female  Skeleton,  the  different  Parts  of  which  may  be  ua 

derftood,  by  comparing  it  with  the  Skeletons  already  defcribed. 


PRINCIPAL  DIFFERENCES  BETWEEN  THE  MALE  AND  FEMALE  SKELETON. 

The  grctttet"  pcirt  of  which  maybe  observed  in  Tab.  I.  II.  XXIX.  XXXI.  represerJiti^  the  Mate  Skeleton^ 
and  Tab.  XXVIII.  XXX.  the  Female  Skeleton.  See  alsoWdb.  XV.  XVL  XVII.  XX. 


Tife  Female  Skeleton  is  obferved,  in  general,  to  be 
fmaller  and  more  (lender  throughout  than  that  of  the 
Male. 

A  ripe  Female  Bone,  of  the  fame  fize  with  a  Male 
Bone,  is  ufually  diftinguilhed  by  the  Ridges,  Depreffions, 
j'ough  Surfaces,  and  other  Inequalities,  being  lefs  con- 
fpicuous  in  the  former. 

The  Circumference  of  the  Female  Skull  is  faid  by 
Soemmering  to  be  larger. 

The  Os  Frontis  is  found  to  be  m.ore  frequently  divided 
by  a  continuation  of  the  Sagittal  Suture. 

The  Frontal  Sinufes  are  obferved  to  be  narrower  ; 

All  the  Bones  of  the  Face  more  delicate 

The  Bodies  of  the  Vertebrae  longer,  and  the  Verte¬ 
bral  Canal,  according  to  the  Author  quoted  above,  larger  ; 

The  Intervertebral  Subfiances  deeper  or  thicker  ; 

The  upper  part  of  the  lliorax  in  proportion  wider ; 

The  under  part  narrower,  or  the  whole  Thorax  lefs 
conical ; 

Tlie  Cartilages  of  the  True  Ribs  longer  in  proportion 
to  the  Offeous  part,  and  broader  and  flatter  to  fupport  the 
Breads  ; 

The  Sternum  more  raifed,  and  the  whole  Thorax  more 
diftant  from  the  Pelvis  ; 

The  length  of  the  Sternum  lefs,  and  terminating  below 
on  a  line  nearly  oppofite  to  the  plane  of  the  fourth  pair 


of  Ribs,  but  in  the  Male  Skeleton  terminating  oppofite 
to  that  of  the  fifth  pair  ; 

The  Cartilage  Eufiformis  oftener  perforated  in  the 
middle,  or  Bifurcated ; 

The  length  of  the  Loins  greater  ; 

All  the  Diameters  of  the  Pelvis  larger  ; 

The  Spines  and  Proceffes  of  the  Oifa  Innominata  far¬ 
ther  diftant  from  each  other  ; 

The  Os  Sacrum,  broader,  and  turned  more  backwards, 
to  enlarge  the  Cavity  of  the  Pelvis  ; 

The  Os  Coccygis,  more  (lender,  turned  more  back¬ 
wards,  and  having  a  greater  degree  of  motion  ; 

The  Offa  Ilia,  flatter,  and  more  refletfed  outwards,  by 
which  the  under  part  of  the  Abdomen  is  rendered  more 
capacious  ; 

The  Notches  of  the  Offa  Ilia  wider,  and  the  conjoint  d 
Surfaces  of  the  Ofla  Innominata  and  Os  Sacrum  lefs ; 

The  fpace  between  the  Oifa  Pubis  larger  ;  of  courfe 
the  Ligamentous  Cartilage  of  the  Symphyfis  broader, 
though  (horter  ; 

The  Angle  formed  by  the  Crura  of  the  Offa  Pubis 
with  the  Symphyfis  Pubis  larger ;  that  of  the  Male  be¬ 
ing  acute,  wliile  in  the  Female  the  Angle  extends  to  SO 
or  90  degrees  j 

The  Tuberofities  of  the  Offa  Ifehia,  flatter,  and  at  a 
greater  diffance  from  each  other  ; 

The 
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PRINCIPAL  DIFFERENCES  BETWEEN  THE  MALE  AND  FEMALE  SKELETON. 


The  Brim  of  the  Pelvis,  wider,  and  of  an  oval  form, 
«orrefpondinsr  with  the  Head  of  a  Child,  and  the  lon^eft 
Diameter  extending  between  the  Oila  Ilia  ;  ^ 

In  the  Male,  the  Brim  of  the  Pelvis  obfervcd  to  have 
more  of  a  circular  appearance,  and  to  have  the  greatell 
extent  between  the  Offa  Pubis  and  Os  Sacrum  ; 

The  opening  at  the  under  part  of  the  Pelvis,  in  the 
Female,  much  wider,  and  of  an  oval  form  ;  but  the  oval 
the  reverfe  of  that  at  the  Brim ; 

I'lie  Foramina  Ovalia  wider  ; 

All  the  Openings  at  the  under  part  of  the  Pelvis,  being 
wider,  leave  a  large  pallage  for  the  Birth  of  the  Child  ; 

The  Acetabula  farther  diftant  from  each  other,  in 


confecjuence  of  which.  Women  who  are  very  broad  at 
this  part  of  the  Body  waggle  when  they  walk  ; 

The  OlTa  Femorum  more  curved  :  The  Neck  of  the 
Thlg;h-bone  forming  a  greater  Angle  with  its  Body; 
The  Body  of  the  Thigh-bone  placed  more  oblic^uely ; 
The  internal  Condyle  larger  ; 

The  Feet  fmaller ; 

The  Clavicles  lefs  crooked  ; 

The  Scapulae  fmaller,  and  their  Angles  more  acute ; 
The  Superior  Extremities  Ihortcr  ;  * 

The  Offa  Carpi  narrower ;  and, 

^  The  Fingers  more  tapering  towards  their  Extremi¬ 
ties. 
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TABLE  XXIX. 


Reprefents  the  General  Structure  of  the  Bones,  and  a  Front  View  of  the  Male  Skeleton. 


FIG.  1. 

Vart  of  the  Os  Frontis,  covered  with  its  Periosteum, 
the  Arteries  of  which  are  Irjccted. 

A,  The  branches  which  come  from  the  orbit ; — the  other 
fmall  trunks  of  the  arteries  obferved  in  feveral  places 
are  fent  from  the  common  integuments  to  the  periof- 
teum. 

FIG.  2. 

The  Parietal  Bone  of  a  Foetus^  to  shew  the  Radiated  Fibres 
tf  a  Flat  Bone,  proceeding  from  the  first  ossified  point  A. 

FIG.  3. 

The  Thigh-Bone  of  a  Foetus,  to  shew  the  Longitudinal 
Parallel  Fibres  of  a  Cylindrical  Bone. 

A,  The  part  which  firfl  offices. 

B,  B,  The  two  extremities  in  a  cartilaginous  Hate. 

FIG.  4. 

Section  of  Part  of  the  Os  Femoris,  to  shew  the  Plates 
and  Cancelli  of  Long  Bones  in  general. 

A,  A,  A,  A,  The  plates  of  the  thigh-bone  feparated. 

B,  B,  The  cancelli. 

FIG.  5. 

Transverse  Section  of  a  Bone  burnt.,  to  shevs  the  Cavities 
for  containing  the  Marrow  and  Vessels. 

FIG.  6. 

The  Appearance  of  the  Marrow,  viewed  with  a  Microscope . 

FIG.  7.  . 

The  Thigh-Bone,  sawed  I^ongitudinally  through  the 

middle.  ' 

A,  A,  A,  A,  The  cancelli. 

B,  B,  The  union  of  the  bone  with  its  extremities,  which 
are  here  in  a  Hate  of  epiphjfis. 


C,  C,  The  reticular  fubftance. 

D,  D,  The  fides,  or  tables,  which  are  thicl:  and  flrong 
in  the  middle  of  the  bone,  and  thinner  towards  the  ejjL- 
tremities. 

FIG.  8. 

The  Os  Ilium.,  sawed  through  the  middle  to  shew  the  Cancelh. 

FIG.  9. 

The  HiP-jQINI'  of  c  CHILD,  opened  to  shew, 

A,  The  head  of  the  thigh-bone. 

B,  The  round  ligament  connefting  it  to  the  acetabulum. 

C,  The  capfular  ligament  of  the  joint,  with  its  arteries 
injefted,  and, 

D,  The  numerous  veffels  of  the  fatty  glandular-like  fub- 
llance  of  the  joint  alfo  injeded. 

FIG.  10. 

A  Front  View  of  the  Male  SKELETON. 

A,  The  frontal  bone. 

Its  fuperciliary  hole. 

/3,  The  external  orbitar  procefs. 
y.  The  internal  orbitar  procefs. 

B,  The  parietal  bone. 

Between  A  and  B,  the  coronal  future. 

C,  The  temporal  bone. 

D,  £,  The  occipital  bone. 

E,  The  bones  of  the  nofe. 

F,  The  os  raalae. 

G,  The  fuperior  maxillary  bone. 

H,  The  lower  jaw. 

I,  The  teeth. 

K,  The  feven  cervical  vertebrae,  with  their  intermediate 
cartilages. 

Their  tranfverfe  procefies. 

L,  L,  See.  'I'he  twelve  dorfal  vertebrae. 

M,  Tlie  five  lumbar  vertebrae. 

N,  Their  intermediate  carriages. 

X,  Their  tranfverfe  procefies. 
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TABLE  XXIX.  CONTINUED. 


O,  T*he  os  facruTrs. 

P,  The  os  coccjgis.. 

Q ,  The  os  ilium. 

A,  Its  fpine. 

Its  auterior-fuperior  fpinous  procefs. 

V,  Its  inferior- anterior  fpinous  procefs. 

The  venter  of  the  ilium. 

0,  The  brim  of  the  pelvis. 

R,  The  os  pubis. 

S,  The  os  ifchium. 

The  crura  of  the  ofla  ifchia.- 
5,  The  foramen  thjroideum. 
py  The  acetabulum. 

T,  The  feven  true  ribs, 

U,  The  five  falfe  ribs. 

fl,  The  joining  of  the  ribs  with  their  cartilages. 
iy  The  cartilages  of  the  6th,  ith,  and  8th  ribs,  united- 
with  each  other. 

V,  The  llemum. 

1.  Its  upper  piece. 

2.  Its  middle  piece, 

.3.  4.  Its  cartilage  enfiformis. 

X,  The  clavicle. 

Y,  The  concave  furface  of  the  fcapula  of  the  right  fide, 

The  fuperior  cofta  of  the  fcapula,  with  its  femilunar 
notch. 

T,  The  coracoid  procefs  of  the  left  fide, 
y,  The  acromion  of  the  left  fide. 

The  anterior  inferior  cofta  of  the  fcapula  of  the  right 
fide.  ® 


The  head  of  the  os  humeri  under  the  acromion, 
y,  A  groove  for  the  tendon  of  the  biceps. 

Z,  The  body  of  the  os  humeri. 
tty  The  trochlea. 
a,  The  external. 

The  internal  condyle  of  the  os  humeri, 
dy  The  head  of  the  radius  of  the  left  fide, 

Cy  The  olecranon  of  the  ulna  of  the  fame  fide, 

a.  The.  ulna  of  the  right  fide, 

b.  The  radius. 

c.  The  carpus. 

d.  The  metacarpus. 

e.  The  phalanges  of  the  fingers. 

f.  The  right  os  femoris. 

The  internal,. 

/,  The  external  condyle, 

g.  The  patella. 

h.  The  tibia. 

i.  The  fibula. 

k.  The  tarfus. 

l.  The  metatarfus. 

m.  The  phalanges  of  the  toes, 
r.  The  malleolus  extemus. 

t.  The  malleolus  intern  us. 

The  ball  of  the  left  thigh-bone, 
gy  The  great  trochanter. 
by  The  cervix. 
iy  The  fmall  trochanter. 
py  The  tubercle  of  the  tibia. 

The  os  calcis. 
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TABLE  XXX. 

« 

Reprefents  a  Front-View  of  the  Female  Skeleton,  with  the  Bones  of  the  Head 


FI,  G.  I. 

By  comparing  this  Figure  with  Fig.  10.  o/*the  former  Table, 
the  different  Proportions  of  the  Bones  of  the  two  Sexes  are 
seen,  and  the  Letters  to  the  several  Bones  of  the  MALE 
Skeleton,  explained  in  Fig.  lo.  may  guide  the  Eye  to 
the  lih  Bones  of  the  FEMALE  SKELETON  represented 

here. 

The  Letters  added  here  to  the  Bones  of  the  Head,  are, 

The  coronal  future. 
h.  The  fquamous  future. 
c.  The  lambdoid  future. 

c,  c.  The  tranfverfe  future. 

d.  The  zygomatic  future. 

The  external  orbitar  future. 

f.  The  lateral  nafal  future. 

5,  The  fuperciliary  hole  of  the  froHtal  bone. 

I,  The  orbitar  procefs  of  the  frontal  bone. 

H,  The  os  planum  of  the  ethmoid  bone. 
r^The  lacrymal  groove  of  the  os  unguis. 

•K,  The  external  orbitar  hole  of  the  maxillary  bone. 

The  tuber  of  the  maxillary  bone. 

I.  The  chin. 

2.  The  bale  of  the  lower  jaw. 

3.  Its  angle. 

4.  Its  coronoid  procefs. 

5.  Its  condyle. 

The  mental  hole. 

Superior  Extremities. 

5.  The  right  os  humeri. 

6.  The  head  of  the  radius. 

7.  The  olecranon. 

8.  The  ulna.  ,  ,  ,  r  i 

g.  The  under  end  of  the  radius,  marked  by  muicles. 

The  coracoid  procefs  of  the  fcapula  of  the  left  fide. 
V,  The  acromion  of  the  fcapula. 

The  femilunar  nitch  on  the  upper  edge  of  the  fcapula. 

10.  I  he  coronoid  procefs  of  the  ulna. 

1 1.  The  tubercle  of  the  radius. 

1  2.  The  under  end  of  the  radius. 

13.  Its  ftyloid  procefs. 

14.  The  ftyloid  procefs  of  the  ulna. 

Pelvis,  and  Inferior  Extremity. 

X,  The  fplne  of  the  os  ilium. 

Its  anterior- fnperior  fninous  procefs. 

»,  Its  anterior-inferior  fpinous  procefs. 

K,  'Fhe  joining  of  the  os  ilium  and  os  pubis. 


S,  The  os  ifehium. 

1.  The  fpinous  procefs  of  the  os  ifehium. 

2.  The  joining  of  the  os  facrum  with  the  os  ilium. 

3.  The  fymphyfis  pubis. 

4.  The  pelvis. 

yj  The  ball  of  the  thigh-bone. 

g.  The  trochanter  major. 

h.  The  cervix  of  the  thigh-bone. 

15.  The  head  of  the  fibula. 

16.  The  fpine,  and, 

j'7.  The  inner  edge  of  the  tibia. 

18.  The  under  end  of  that  bone, 
r.  The  malleolus  extemus. 
t,  The  malleolus  internus, 

FIG.  2. 

Back-View  of  the  FeoNTAL  BoNE, 

»),  The  frontal  finus. 

z,  The  fagittal  future  j  continued  in  this  figure  to  the  root 

of  the  nofe.  _  ,  r  -i,  j 

The  other  parts  feen  in  this  View  have  been  delcribcct 

in  Tab.  VIII.  Fig.  4. 

FIG.  3. 

'fhe  Inner  Side  of  the  Left  Parietal  Bosie. — See  Tab.  IX. 

Fig.  2. 

FIG.  4. 

AFore-View  of  the  OCCIPITAL  SoNE — SfcTab.IX.  Fig.  4. 
T 0  which  add  here, 

T,  An  os  triquetrum.  _  r  t,  • 

The  extremity  of  the  cuneiform  procefs,  where  it 

joins  the  fphenoid  bone. 

5,  The  exterior  furface  of  the  cuneiform  procefs. 

T,  T,  The  condyles.  •  •  ,  ,  3 

X,  Part  of  the  ho''e  common  to  the  occipital  bone,  ana 

right  temporal  bone. 

p,  The  hole  for  one  of  the  nerves  of  the  ninth  pair. 

FIG.  5. 

flje  Inner  Side  of  the  Right  temporal  Bone.— See  Tab.  X. 

Fig.  G. 

FIG.  6. 

JnternalView  of  t' .  SPEH XOJDBoNE.— SeeTeL.'^.  Fig.  2. 
To  which  add  here, 

3.  A  conncaion  which  is  fometimes  obferved  between 
the  anterior  and  pofterior  clinoid  proceiies. 
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FIG.  1. 

j^lxterior  Fiew  of  the  Ethmoid  Bone _ 5’^^'Tab.  X,  Fig.  3. 

FIG.  8. 

Posteflor  Fiew  of  the  two  Nasal  Bones _ See  Tab.  XII. 

Fig.  3.  4. 

FIG.  p. 

The  Side  of  the  Os  Unguis  next  the  Nose St>fTab.  XII.  Fig.  6. 

fig.  10. 

Posterior  Fiew  of  the  Os  Malce _ See  Tab.  XII.  Fig.  8. 

fig.  11. 

f  the  Lower  Part,  and  Side  next  the  Nose,  of  the 
Left  Os  Maxillare,  with  the  Palate  Bone,  and  k,  the  Os 
Turbinatum  lnferius, — See  Tab.  Xll.  Fig.  2. 

FIG.  12. 

The  Left  Palate  Bone  inverted., 

A,  C,  D,  The  palate  plate. 

The  other  lettm  refer  to  parts  belonging  to  the  nofe  and 
orbit.: — 4S<?^TabXII.  Fig.  ii.  12. 


fig.  13. 

A  Fiew  of  the  Inner  Surface  of  the  Right  Side  of  the 

Lower  Jaw. 

1.  A  feflion  of  the  chin. 

2.  The  bafe  of  the  jaw. 

3.  The  angle. 

4.  The  coronoid  procefs. 

5.  The  condyle. 

6.  The  rough  print  of  the  internal  pterygoid  mufcle. 

7.  The  orifice  of  the  pafiTage  for  the  nerve  and  blood- 
vellels. 

S.  The  five  molares. 

F  I  G.  14. 

A  Tooth  cut  perpendicularly,  TitagnfieL. 

A,  The  fibres  of  the  cortical  part. 

B,  The  bony  part. 

The  entry  for  the  vellels  and  nerve. 

.D,  The  cavity  of  the  tooth. 

FIG.  15. 

A  Fiew.  of  the  Interior  Surface  of  the  Base  of  the  SLulL^ 

See  Tab.  V. 


M 


FIG.  16, 

Interior  Fiew  of  the  Right  Side  of  the  Cranium,  and 
Bones  of  the  Upper  Jaw. 

D,  p.  The  two  tables  and  diploe  of  the  frontal  and  oc.. 
cipital  bones. 

а.  The  coronal  future. 

The  ferrated  edges  of  the  parietal  bone,  for  forming' 
the  fagittal  future.  ^ 

»,  The  lambdoid  future. 
h.  The  fquamous  future. 

%,  The  furrows  made  by  the  veflbls  of  the  dura  mater, 
u,  I  he  frontal  linus. 

E,  The  crifia  Galli. 

F,  The  nafal  lamella  of  the  ethmoid  bone. 

1.  The  hollow  wing  of  the  fphenoid  bone. 

б.  I  he  fella  Turcica. 

19.  The  fphenoid  finus. 

18.  The  nafal  plate  of  the  fphenoid  bone. 

^°boI«  i’ubftance  of  the  fphenoid  and  occipital 

paiTage  of  the  ninth  pair  of  nerves.- 
c,  1  he  iquamous  part  of  the  temporal  bone. 

petrofum,  with  the  print  of  a  fmaU 

internal  meatus  auditorius.. 

A,  The  dentes  incifores. 
ft-,  T-he  dens  caninus. 
y>  T  he  dentes  molares. 

The  foramen  incifivum  of  the  maxillary  bone. 

fpxne  of  the  fuperior  maxillary  bone 

<?,  1  he  joining  of  it  to  the  vomer.  I 

%■)  The  broad  hollow  bafe  of  the  vomer. 

The  pollerior  edge  of  the  vomer. 

G,  The  body  of  the  vomer. 

r.  The  conjunaion  of  it  with  the  thin  plate  of  the  fnhe. 
noid  and  ethmoid  bones.  ^ 

X,  Its  hollow  anterior  part,  which  receives  the  nii-'Jla 
cartilage  of  the  nofe. 

Fy  The  antei'ior  edge  of  the  nafal  bone, 

FJG.  17. 

TU  Exte,„al  Surface  of  the  Base  of  the  Cea.vium  mi 
Upper  Jaw.— Tab.  VI. 

S't  The  tubercle  of  the  root  of  the  zygoma, 

moveabk  cartilage  placed  on  that  tu.. 

t,  Tts  ligaments, 

2.  The  hole  for  the  portio  dnra  of  the  7th  pair  of  nerves  . 

5.  1  he  bony  part  of  the  Euflachian  tube. 

^  Table 
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TABLE  XXXL 

'Represents  the  Larykx,  the  Bones  of  the  Trdnk  of  the  Body,  and  a  Poftenor  View  of, 

the  Male  Skeleton. 


FIG.  1. 

Anterior  View  of  the  Cartilages  of  the  Larynx,  with 

the  Os  HyoiDES. 

rt,  The  anterior  furface  of  the  bafe  of  the  os  hjoides. 
by  Its  fuperior  furface. 

c,  A  ligament  connefting  the  os  hyoides,  thyroid  carti¬ 
lage,  and  epiglottis. 

The  two  appendices  of  the  os  hyoides. 

The  ligament  fent  out  from  the  appendix  of  the  left 
fide,  to^he  ftyloid  procefs  of  the  left  temporal  bone. 
The  union  of  the  bafe  with  the  cornu. 
fy  fy  The  two  cornua. 
gy  gy  Tubercles  at  their  extremities. 
by  by  Ligaments  going  from  the  tubercles  to  the  fuperior 
cornua  of  the  thyroid  cartilage. 
iy  ky  See.  The  thyroid  cartilage  ;  the  greater  part  of  which 
is  ofilfied  in  the  preparation  from  which  this  Figure  is 
taken. 

2,  The  anterior  middle  part  of  the  thyroid  cartilage. 
ky  Its  right  fide. 

ly  ly  Two  unoflified  cartilaginous  pieces  on  that  fide. 
my  The  right  fuperior  cornu. 

rj.  The  right  inferior  cornu,  conne£led  to  the  cricoid  car¬ 
tilage. 

0,  A  ftrong  ligament. 

py  The  narrow  anterior  part  of  the  cricoid  cartilage. 

Oy  Its  right  fide. 

ry  The  firft  cartilage  of  the  trai:hea  arteria,  divided  into 
two  at  the  fides. 

#,  The  fecond,  third,  and  fourth  cartilages  of  the  trachea. 

FIG.  2. 

Back-View  of  the  Parts  represented  in  Fig.  1. 
iy  \fy  gy  ly  my  n,  The  fame  parts  pointed  out  by  ^hefe 
letters  in  Fig.  1. 

/,  The  epiglottis. 

Qy  Gy  The  two  arytenoid  cartilages. 

The  middle  unoflified  part  of  the  cricoid  cartilage. 


W,  W,  The  bony  fides  of  that  broad  pofierior  part. 

Xy  The  membranous  back-part  of  the  trachea. 

TsT.  B.  Thefe  two  Figures  are  as  large  as  life  ;  where-  t* 

as  the  Figures  of  particular  bones  in  this  and  the  preceding  y 

Table,  are  reprefented  only  one  half  as  large  as  Nature.  \ 

FIG.  3.  * 

A  View  of  the  Upper  Part  of  tJ^e  First  Vertebra  of  the 

Neck. 

ay  The  body  of  the  bone.  _  1 

The  other  parts  are  deferibed  in  Tab.  XVIII.  Fig.  2.  j 

FIG.  4.  j 

The  Under  and  Back  Part  of  the  same  Vertebra.  t 

iy  The  fmooth  depreifion  for  the  anterior  part  of  the 

tooth-like  procefs  of  the  fecond  vertebra.  - 

por  the  other  parts  confult  Tab.  XVIII.  Fig.  1. 

FIG.  5. 

A  Side-View  of  the  Second  Vertebra  of  the  Neck.  J 

Qy  The  body.  " 

by  The  fuperior  oblique  procefs.  _  _ 

The  tranfverfe  procefs,  and  farther  back,  the  inferior 

oblique  procefs. 
dy  The  plate  extended  to, 

Cy  The  fpinous  procefs. 

gy  The  fpinous  hole.  j 

hy  The  paflage  in  the  tranfverfe  procefs. 

/,  The  point  of  the  tooth-like  pr^icefs. 
nty  Its  anterior  fmooth  furface. 

Tiy  Its  poflerior  fmooth  furface. 

FIG.  6.  ' 

The  First  and  Vertebras  of  the  Neck,  with  part 

of  the  Occipital  Bone,  and  the  Ligaments  oJ  the 
Tooth-like  Process.. 

a.  Part  of  the  occipital  bone.  1 
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n 


5,  Its  broken  extremities. 

1,  c,  hy  Part  of  the  firft  vertebra. 

'2.  Sy  Part  of  the  fecond  vertebra, 
r.,  The  point  of  the  tooth-like  procefs. 

0,  Its  tranfverfe  ligament. 

/>,  py  Its  two  oblique,  or  moderator  ligaments. 
ciy  Its  perpendicular  ligament. 

Zee  Tab.  XVIII.  Fig.  6* 

FIG.  7. 

Upper  Part  of  the  Fourth  Uertebra  of  the  Neck, 
FIG.  8. 

Upper  Part  oj  the  Seventh  Vertebra  of  the  Neck. 
FIG.  9. 

Upper  Part  of  the  Seventh  Vertebra  of  the  Back, — See 
Tab.  XVill.  Fig.  7. 

FIG.  10. 

Under  Part  of  the  Sixth  Vertebra  of  the  Back.-^See  Tab. 

XVIII.  Fig.  8. 

FIG.  II. 

Side-View  of  the  twelfth  VERTEBRA  of  the  BacK. 

tty  The  body. 

c.  The  tranfverfe  procefs.- 

e.  The  fpinous  procefs. 

ky  The  inferior  oblique  procefs. 

ty  The  depreflion  for  the  head  of  the  rib. 

FIG.  12. 

View  of  the  Upper  Part  of  the  Fourth  Vertebra  of  the 
Loins. — See  Tab.  XVIII.  Fig.  lo. 

FIG.  13. 

Under  and  Lateral  Part  of  the  Third  Vertebra  of  the  Loins, 

tty  The  under  part  of  the  body . 
hy  The  fuperior  oblique  procefs. 

Cy  The  tranfverfe  procefs. 

Cy  The  fpinous  procefs. 
gy  The  fpinal  hole. 

r.  The  procefs  round  the  body  of  the  Bone. 

FIG.  ’14. 

Tlje  Seventh  True  Rib  of  the  Left  Side. 
a,  Its  head. 

h,  Its  fmooth  furface,  which  was  joined  to  the  tranfverfe 
procefs  of  the  vertebra. 

Cy  The  depreflion. 
dy  The  tubercle. 


ty  The  angle. 

fy  The  furrow  at  the  inferior  edge. 
gy  The  fmooth  internal  fide. 
h,  The  anterior  extremity. 

FIG.  15. 

The  Sixth  and  Seventh  Vertebra  of  the  Back^  with  Pay-i 
of  the  Seventh  Rib  of  the  Left  Side, 

tty  Cj  ey  ky  ty  AS  lU  Fig.  I  I  . 

Uy  The  cartilage  between  the  vertebrae. 

Vy  The  depreflion  made  by  the  tubercle  of  the  fixth  rib» 
W,  The  feventh  rib  articulated  with  the  vertebra. 

Xy  The  beginning  of  the  furrow  on  the  under  edge., 

FIG.  16. 

The  Sternum,  with  the  Cartilages  of  the  Ribs,  and 
the  Internal  Mammary  Arteries. 

A,  The  firft  or  upper  bone  of  the  ftefnum. 

B,  The  fecond. 

C,  The  third,  or  cartllago  enfiformis. 

D,  D,  D,  D,  The  cartilages  of  the  four  fuperior  ribs. 

E,  The  conjoined  cartilages  of  the  fifth,  fixth,  and  fc-* 
venth  ribs. 

F,  F,  F,  The  radiated  ligaments  connefling  the  cartilages 
to  the  fternum. 

G,  The  internal  mammary  artery. 

FIG.  17. 

Posterior  View  of  the  Male  Skeleton. 

f 

Head. 

Oy  The  coronal  future. 
by  The  fquamous. 

Oy  The  lambdoid. 

A,  The  frontal  bone. 

B,  The  right  parietal  bone. 

C,  The  right  temporal  bone. 

D,  The  occipital  bone. 

E,  The  nafal  bone. 

F,  The  os  malae. 

3.  The  angle  of  the  lower  jaw. 

4.  Its  right  coronoid  procefs. 

5.  Its  right  condyle. 

Trunk. 

K,  The  feven  vertebrae  of  the  neck. 

L,  L,  The  twelve  vertebrae  of  the  back. 
jVI,  The  five  vertebrae  of  the  loins. 

The  tranfverfe  procefles  of  the  os  facrum. 

Cy  The  pofterior  holes  of  that  bone. 

Cy  Its  fpinous  proceffes. 

gy  The  open  part  of  the  canal  for  the  cauda  Equina. 

P,  The  os  coccygis. 

The  dorfum  of  the  os  ilium. 

^  a  T.A. 
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Its  fplne. 

y,  Tlie  faperior-pofterior  fpinous  procefs. 

The  inferior- pofterior  fpinous  procefs, 

£,  The  great  notch. 

ft,  The  fuperior-anterior  fpinous  procefs. 
y,  The  inferior-anterior  procefs. 
o.  The  brim  of  the  acetabulum. 

The  fpinous  procefs  of  the  os  ifchlum. 

'4,  The  tuberofity  of  that  bone. 

5.  Its  branch. 

E,  The  os  pubis, 

TT,  Its  crus. 

c,  The  great  thyroid  hole. 

Right  Superior  Extremity, 

d,  The  dorfum  of  the  fcapula. 
y",  Its  pofterior  cofta. 

gj  Its  fuperior  angle. 

y».  The  anterior  or  inferior  cofta. 

q,  The  inferior  angle. 

t,  The  cervix  of  the  bone. 

V,  The  acromion,  to  which  the  outer  end  of  the  clavicle 
is  joined. 

K,  The  fpine. 

\V,  The  fofla  above  the  fpine. 

<p,  The  fuperior  cofta,  with  the  femillinar  notch. 

r.  The  inner  end  of  the  clavicle  joined  to  the  ftenium. 
X,  The  body  of  the  clavicle. 

a,  The  ulna. 

The  radius. 

6.  The  head  and  neck  of  the  radius. 

7.  The  olecranon  of  the  ulna. 

9.  The  under  end  of  the  radius. 

Right  Inferior  Extremity. 

The  ball  of  the  os  femoris. 
g,  The  trochanter  major. 

b,  The  cervix  of  the  bone. 

The  trochanter  minor. 

b.  The  upper  part  of  the  body  of  the  bone. 

/,  Its  outer  condyle. 

/j  The  malleolus  externus  of  the  fibula^ 


Left  Superior  Extremity- 

tt>,  The  inner  condyle  of  the  os  humeri, 

7.  The  olecranon  of  the  ulna. 

Left  Inferior  Extremiiy. 

1.  The  linea  afpera. 

2.  b,  The  inner  condyle,  and, 

3.  The  outer  condyle  of  the  os  femoris. 

4.  The  head  of  the  tibia. 

5.  The  body  of  the  bone. 

The  malleolus  internus  of  the  tibia. 

15.  The  head  of  the  fibula. 

r.  The  malleolus  externus  of  that  bone. 

10.  The  os  calcis. 

FIG.  18. 

Posterior  Pieiv  of  the  Bones  and  Ligaments  of  the 

Pelvis. 

ay  The  fifth  lumbar  vertebra. 

hy  Its  fuperior  oblique  procefs. 

dy  The  bony  plate  extended  to  its  fpinal  procefs  e. 

Cy  Cy  \Sc.  The  pofterior  holes  of  the  os  facrum. 
gy  The  channel  for  the  cauda  Equina. 

/3,  y,  L  As  in  Fig.  17. 

A,  The  pofterior  facro-ifchiatic  ligament,  extended  from 
the  tuber  of  the  os  ifchium  to  the  os  ilium,  os  facrum, 
and  os  coccygis. 

B,  The  anterior  facro-ifchiatic  ligament,  preceding  from 
the  fpinous  procefs  of  the  os  il'chium,  to  the  os  facrunx 
and  os  coccygis. 

5,  The  notch  of  the  os  ilium,,  for  the  paflage  of  the  pofte¬ 
rior  crural  veflels  and  nerves,  and  the  pyriform  mufcle. 

C,  Paflage  of  the  obturator  internus. 

D,  The  fibrous  ligamentous  fubftance,  connedling,  the 
os  innominatum  and  facrum. 

E,  The  capfular  ligament  of  the  joint  of  the  thigh. 
gy  The  greater, 

z,  The  lefier  trochanter  of  the  thigh-bone. 
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Reprefents  the  Bones  and  fome  of  the  Principal  Ligaments  of  the  Extremities  j  including 

the  Skeleton  of  two  Young  Subjects. 


FIG.  1. 

Posterior  f^iew  of  Part  of  the  Sternum  and  Clavicles, 
•with  the  Ligament  connecting  the  Clavicles  to  each 
other, 

<7,  The  pofterior  furface  of  the  fternum. 
by  5,  The  broken  ends  of  the  two  clavicles, 
c,  c,  c,  c,  The  two  tubercles  near  the  extremity  of  each 
clavicle. 

dy  The  ligament  connefting  the  clavicles. 

FIG.  2. 

Outer  and  Fore  View  of  the  Left  Scapula,  and  part  of 
the  Clavicle,  •with  their  Ligaments. 

Oy  The  fpine  of  the  fcapula. 
by  The  acromion, 
c.  The  inferior  angle. 
dy  The  inferior  cofta. 
e.  The  cervix. 

fy  The  glenoid  cavity,  covered  with  cartilage  for  the  ar¬ 
ticulation  with  the  os  humeri. 
gy  gy  The  cut  edge  of  the  capfular  ligament  of  the  joint 
of  the  arm. 

hy  The  coracoid  procefs. 
iy  The  point  of  that  procefs. 
ky  The  broken  end  of  the  clavicle. 

/,  Its  extremity  joined  to  the  acromion. 
my  A  ligament  ftretched  obliquely  from  the  clavicle  to 
the  coracoid  procefs. 

Tty  A  ligament  coming  out  fingle  from  the  acromion,  and 
dividing  into  two,  which  are  fixed  to  the  coracoid  pro¬ 
cefs. 

FIG.  3. 

The  Joint  of  the  Elbow  of  the  Left  Arm,  •with  the 
‘  Ligaments. 

Oy  The  os  humeri. 
by  Its  internal  condyle. 

Cy  Cy  The  two  prominent  parts  of  Its  trochlea,  appearing 
through  the  caplular  ligament  of  the  joint. 
dy  The  ulna. 

Cy  The  radius. 

fy  That  part  of  the  ligament  including  the  head  of  the 
radiiis. 

gy  The  end  of  that  ligament,  like  a  ring,  furrounding  the 
neck  of  the  radius,  but  connefted  very  loofely  to  it. 


/ 

/ 

FIG.  4. 

Anterior  View  of  the  Bones  of  the  Right  Hand. 

tty  The  radius. 

By  Its  flat  anterior  part. 

Cy  Its  ftyloid  procefs. 
by  The  ulna. 

fy  Its  flattened  extremity. 

dy  Its  ftyloid  procefs.  ^ 

gy  The  os  fcaphoides  of  the  carpus. 

hy  The  os  lunare. 

iy  The  os  pififorme. 

ky  The  cuneiforme. 

ly  The  trapezium. 

my  The  trapezoides. 

Uy  The  capitatum. 

Oy  The  unciforme. 

py  Its  unciform  procefs. 

qy  ry  Sy  ty  Thc  mctacarpal  bones  of  the  fingers. 

Uy  Their  bafes. 

Dy  Their  heads. 

«,  The  metacarpal  bone  of  the  thumb. 

)3,  The  firft  bone  of  the  thumb, 
y,  The  fecond  bone. 

3,  The  firft  phalanx  of  the  fingers. 

Their  fecond  phalanx, 
j).  Their  third  phalanx. 

FIG.  5. 

Posterior  View  of  the  Bones  of  the  Left  Hand. 

The  explanation  of  Fig.  4.  will  ferve  for  this  Figure,  the 
fame  letters  pointing  to  the  fame  bones,  though  in  a 
different  view. 

*,  The  ridge  of  the  radius,  between  the  grooves  made  by 
the  tendons  of  the  extenfor  mufcles. 

FIG.  6. 

View  of  the  Anteriory  or  Pabn~Side  of  the  Right  Hand, 
with  its  Ligaments. 

iy  The  pifiform  bone. 

py  The  hook-like  procefs  of  the  unciform  bone. 

6,  The  annular  ligament,  under  which  the  tendons  of  the 
flexor  mufcles  pafs  in  the  cavity  x. 

The  metacarpal  bones  of  the  fingers. 
j>y  Their  bafes,  with  the  ligaments  connefilng  them  to 
the  bones,  pointed  out  by  TUy  n,  a,  in  Fig.  4. 

y, 
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«,  y,  The  metacarpal  bone,  and  the  two  bones  of  ibe 
thumb,  with  the  ligaments  ot  their  articulations. 
jCy  The  fore- fingers,  with  the  fheath  for  the  tendons  of 
the  flexor  nmfcles  entire. 

Tile  ligament  conneding  tlie  head  of  its  metacarpal 
bone  to  that  of  the  middle  finger, 
ft,  The  middle  finger,  with  the  ibeath  of  the  tendons  cut 

open.  ' 

V,  Ibe  ligaments  on  the  back-part  of  the  lecond  joint  of 
the  ring  and  little  fingers. 

FIG.  7. 

The  Upper  Extremity  of  the  Tibia,  •with  the  semilunar 
Cartilages  of  the  Knee-Joint  and  some  Ligaments, 

a.  The  flrong  ligament  which  conneds  the  patella  to 
the  tubercle  of  the  tibia. 

bf  b.  The  parts  of  the  extremity  of  the  tibia,  covered 
with  cartilage,  which  appear  within  the  femiluuar 
cartilages, 

c,  c,  The  femilunar  cartilages, 

d.  Part  of  the  crucial  ligaments, 

FIG.  8, 

Posterior  Eieiu  of  the  Joint  of  the  Right  Knee, 

a,  A  feftibn  of  the  os  femoris, 
hy  Its  internal  condyle. 

Cy  Its  external  condyle,,  both  covered  with  cartilage, 
dy  The  cavity  between  the  condyles, 

Cy  e,  The  back  part  of  the  tibia, 
fy  The  fuperior  ^xtremiiy  of  the  fibula, 
gy  The  edge  of  the  internal  femilunar  cartilage, 
by  An  oblique  ligament. 
iy  A  fmall  perpendicular  ligament, 
iy  A  larger  perpendicular  ligament. 
ly  The  external  lateral  ligament^  connecling  the  femur 
and  fibula. 

my  A  ligament  between  the  tibia  and  fibula, 

FIG,  9. 

jinterdor  T^ie’O)  of  the  Joint  of  the  Right  Knee.- 

ly  The  internal  condyle. 

The  external.. 

df  Part  of  the  os  femoris,  on  tyhich  the  patella  mpves. 

Cy  A  perpendicular  ligament, 

fyfy  The  crucial  ligaments. 

gy  gy  The  edges  of  the  two  femilunar  cartilages- 

hy  The  tibia. 

iy  The  flrong  ligament  of  the  patella.- 
ky  The  back-part  of  it,  where  feme  of  the  fat  of  the 
joint  has  been  diflebled  away. 

7,  The  external  depreffion. 

w:,  The  internal  one,  on  the  pofterior  furface  of  the  patella. 
A  feftioa  of  the  tibia. 


FIG.  10. 

A  Vi^iu  of  the  Inferior  Part  of  the  Bones  of  the  Right 

Foot. 

ay  The  great  knob  of  the  os  calcis. 
by  A  prominence  on  its  outfide. 

Cy  The  interior  thin  |:)rocefs,  bearing  the  print  cf  the  ten¬ 
don  of  the  flexor  pollicls  longus. 
dy  The  hollow,  for  the  tendons,  nerx'es,  and  bleed- vefTels: 
€y  The  anterior  extremity  of  the  os  calcis. 
fy  Part  of  the  aftragalus. 
g.  Its  head,  covered  with  cartilage. 
hy  The  internal  prominence  of  the  os  naviculare. 
iy  Its  hollow  in  the  foie  of  the  foot. 
k.  The  os  cuboides. 

ly  Its  hollow,  for  the  tendon  of  the  peroneus  longus. 

TUy  Its  anterior  extremity. 

ny  The  os  cuneiforaae  internum.  .  , 

Oy  The  medium. 
py  The  externum. 

qy  r,  Sy  ty  The  metatarfal  bones  of  the  four  lefTer  toes. 

Uy  Their  bafes. 

•Vy  Their  heads. 

The  metatarfal  bone  of  the  great  toe, 

/3,  Its  firft, 
y,  Itsfecond  bone. 

2.  The  depreffions  on  the  head  of  the  metatarfal  bene, 
for  the  two  fefamoid.  bones, 

%y  The  firft, 

^y  Second,  and, 

9y  Third  phalanx  of  the  four  lefTer  toes, 

FIG.  11. 

The  Inferior  Surface  of  the  Two  Large  Sesamoid  Bones^  at 
the  First  foint  of  the  Great  loe* 

FIG.  12. 

Upper  Piew  (f  the  Bones  of  the  Right  Foot.- 

ay  The  pofterior  knob  of  the  os  calcis. 
by.  Its  exterior  procefs, 
ky  Its  anterior  extremity, 

Cy  The  fuperior  head  of  the  aftragalus. 
d^  A  depreffion  made  by=  the  tendon  of  the  flexor,  pollicis 
longus. 

fy  The  rough  hollow  part, 
gy  The  anterior  head. 
hy.  The  os  naviculare. 
iy  The  os  cuboides. 

ly  The  hollow  for  the  peroneus  longus-. 

Hy  The  internal,, 

Oy  The  middle, 

py  The  external  cuneiform  bones. 

u,  v,  A  y,  I,  fij  The  fame  as  in  Fig,  10. 
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FIG.  13. 

of  the  S'OLE  of  the  Foot,  ’with  its  Ligaments. 
d.  As  in  Fig.  10. 

The  flieaths  of  the  flexores  longi  poUfcis  et  digitorum 
opened. 

/,  ITie  ftrong  cartilaginous  ligament  fupporting  the  head 
of  the  aftragalus. 

g,  h.  Two  ligaments  which  join  into  one,  to  be  fixed  to 
the  metatarfal  bone  of  the  great  toe. 

I,  I,  k,  /,  171,  Other  ligaments. 

The  ligaments  of  the  joints  of  the  five  metatarfal 
bones. 

FIG.  14. 

The  Superior  Concave  Surface  of  the  Sesamoid  Bones 
at  the  First  Joint  of  the  Great  Toe,  ’with  their  Li¬ 
gaments. 


FIG.  15. 

Front  Viexv  of  the  Skeleton  of  a  -Roy  of  nine  years  ofagci 

*  *  &c.^  The  moft  remarkable  epiphyfes. 

f  The  joining  of  the  os  ilium  and  pubis,  and, 

gy  Of  the  os  ifchium  and  pubis. 

This  Figure  is  executed  upon  a  scale  only  half  as  large  as 
that  of  the  Skeleton  in  Tab.  XXIV. 

FIG.  16. 

The  Skeleton  of  a  New-Born  Child,  where  the  shades 
and  shrzvellings  in  the  Figure  represent  the  parts  which 
are  Cartilaginous  at  Birth^  and  which  are  contracted  in 
the  Skeleton, 

CL,  The  fontanelle.. 


Three  fefamoid  bones.  This  Figure  is  too  small,,  even  in  proportion  to  Fig.  15, 

The  ligamentous  fubftance  in  which  they  are  formed. 
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OF  THE  MUSCLES  IN  GENERAL. 


The  muscles  ferve  for  the  motion  of  the  diffe¬ 
rent  parts  of  the  Body,  and  derive  their  general 
name  from  their  power  of  contrafting. 

0/  Muscles  m  general^  the  following  things  are  to  he 

attended  to. 

The  Cellular  Substance^  which  furrounds  the  Mufcles, 
and  allows  them  to  move  upon  each  other,  and  upon  the 
adjacent  parts. 

The  Cellular  Subftance,  condensed  in  certain  parts  of 
the  Body,  and  giving  an  appearance  of  Membrane^  for¬ 
merly  called  Tunica  Propria  Musculorum. 

The  Division  of  a  Mufcle  into 

The  Origin y  ox  Head; — or  that  Extremity  of  the  Mufcle 
which  arifes  from  the  moft  fixed  part,  and  towards  which 
the  contraftion  is  made  ; 

The  Bellyy  or  thickest  party  which  fvvells  when  the 
Mufcle  is  in  adlion  ;  ^ 

The  Insertion,  or  Termination,  or  that  Extremity  which 
is  implanted  into  the  part  to  be  moved,  and  which  is 
commonly  fmaller  than  the  Origin. 

The  Division  of  a  Muscle  into  Fleshy  and  Tendinous  Parts. 

Tlie  Fleshy  part  diftinguiflied  by  being  soft,  sensible, 
generally  of  a  red  colour, — from  the  great  quantity  of 
Blood  in  it — and  pofleffing  contractility. 

The  Flefliy  part,  having  numerous  Blood^-vessels,  Lym~ 
phatics,  and  Nerves. 

The  Division  of  Mufcles  into  Rectilineal,  as  in  the  Sarto- 
MUSCLES  OF  THE  INTEGUMENTS  of 


.  Occipito-Frontalis, 

Vel  Occipitalis  and  Frontalis.,  vel  Epicranius,  \Sc. 

Origin  :  Flefliy  from  near  the  middle  of  the  upper 
arched  Pudge  of  the  Occipital  Bone,  Tab.  XL.  Fig.  1.  a  ; 
and  Tendinous  from  the  extremity  of  that  Ridge,  where 

it  joins  the  Temporal  Bone - It  arifes  after  the  fame 

manner  on  the  other  fide.  From  the  Flclhy  Origins,  and 
alfo  from  between  them,  a  Tendinous  expanfion  Is  ex¬ 
tended  along  the  upper  part  of  the  Cranium,  adhering 
firmly  to  the  Ikin,  and  but  loofely  to  the  Pericranium, 
-  Tab.  XL.  Fig.  l.  3,  c.  Tab.  XXXIV.  Fig.  1,  At 


rius  ; — Simple  Penniform,  as  in  the  Peroneus  Longus  ^ 
Complete  Penniform,  as  in  the  Rectus  Femoris  ; — Com¬ 
pound  Penniform,  as  in  the  Fore-part  of  the  Soleus  ; — Ra¬ 
diated,  as  in  the  Pectoralis  Major  ; — Hollow,  as  in  the 
Hearty  Intestines,  Bladder  of  Urine,  \3c. 

The  particular  Names  of  Mufcles  are  taken  from  their 
shape.,  si^e^  situation^  direction,  composition,  use,  and  at¬ 
tachment. 

The  Tendon,  is  diftinguiflied  from  the  Flefliy  part,  by 
being  generally  smaller,  firmer,  stronger  ; — of  a  white 
glistening  colour,  having  no  contractility,  and  little  or  no 
sensibility  in  the  found  ftate. 

Tendons  have  very  few  Blood-vessels,  and  no  evi¬ 
dent  Nerves. 

Tendons  conneft  Mufcles  to  Bones,  and  by  the  fmall- 
nefs  of  their  fize  compared  to  the  Belly  of  the  Mufcle, 
preferve  the  elegance  and  fymmetry  of  the  Joints,  &c. 

The  Appendages  of  Mufcles,  viz. 

Aponeuroses,  or  Fascice,  which  are  the  Tendons  ex¬ 
panded  upon  a  wide  Surface,  ferving  to  give  infertion  to 
Mufcular  Fibres,  to  keep  them  in  their  proper  lituation, 
and  to  brace  them  in  their  aftion. 

Annular  Ligaments,  to  keep  Tendons  from  ftarting. 

Trochlece,  or  Pulleys,  to  alter  the  direftion  of  Ten¬ 
dons. 

Bursae  Mucosa,  placed  where  Tendons  play  over  hard 
Subftances  ;  ferving  to  contain  Synovia,  and  prevent  A- 
brafion. 


THE  CRANIUM,  AND  OF  THE  EYE-LIDS. 

the  upper  part  of  the  Forehead  it  bec.imes  Flefliy,  and, 
defeends  with  ftraight  Fibres. 

Insertion  :  Into  the  Skin  and  parts  under  it  belonging  to 
the  Eye-brows,  and  to  the  Frontal  Bone  at  the  inner  part 
of  the  Orbit.  Tab.  XXXIV.  Fig.  1.  A. 

Action  :  To  move  all  that  part  of  the  Skin  which 
covers  it,  and  particularly  the  Skin  of  the  Brow  and 
Eye-brows. 

From  the  under  and  middle  part  of  the  Mufcle,  a  Slip 
is  continued  down  upon  the  Root  of  the  Nofe,  to  be  con- 
nedfed  w'ith  the  Compreflbr  Narls,  and  Levator  Labii  Su- 
perioris  Alcque  ilafi.  Tab.  XXXIV.  Fig.  1.  b. 

This 
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OF  THE  MUSCLES  IN  GENERAL. 


This  Slip  may  cither  affift  the  Nafal  Mufcles  conne£l- 
ed  \vith  it,  or  antagonixe  the  Occipito-frontalis. 


CoRRUGATOR  SUPERCILII. 

Orldin  :  From  the  internal  angular  Procefs  of  the  Os 
Frontis,  above  the  joining  of  that  Bone  with  the  Os  Nafi. 
From  thence  it  runs  upwards  and  outwards,  in  the  direc¬ 
tion  of  the  Superciliary  Ridge,  and  behind  the  inferior 
part  of  the  Occipito  Frontalis.  '  .  f  ,• 

Insertion  :  Into  the  inner  part  of  the  Occ>pito-frontalis 
and  Orbicularis  Palpebrarum,  where  thele  two  Mufcles 
ioin  each  other,  as  far  out  as  the  middle  of  the  Super¬ 
ciliary  Ridge.  Tab.  XXXV.  Fig.  1.  A. 

yietion :  To  affift  its  fellow  in  drawing  the  Eye-brows 
downwards  and  inwards,  and  corrugating  or  wrinkling 
the  Skin  between  them  into  longitudinal  folds. 


Orbicularis  Oculi,  vel  'Palpelrarim. 

Origin:  From  the  Orbitar  Procefs  of  the  fuperior 
Maxillary  Bone  ;  from  the  internal  Angular  Procefs  of 
the  Frontal  Bone  •,  and,  by  a  fmall  round  Tendon,  from 
Ihe  Nafal  Procefs  of  the  fuperior  Maxillary  Bone. 

■  From  thefe  Origins  the  Mufcle  paffes  outwards,  under 
the  Skin  of  the  Eye-lids,  furrounding  the  Orbit  in  a  cir- 
'cular  manner  ;  extending^  fomewhat  beyrad 
vering  the  upper  part  of  the  Cheek.  lab.  AAAiV. 

Fig.  Z.  H., 


The  outer  Surface  of  the  Mufcle  adheres  to  the  Skin 
of  the  Eye-lids  ;  its  upper  and  inner  Edge  is  intimately 
connefted  with  the  Frontal  and  Corrugator  Mufcles. 

yictioii  :  To  clofe  the  Eye  by  bringing  the  Eye-lids 
together,  to  prefs  the  Ball  of  the  Eye  inwards,  and  aft 
upon  the  Lacrymal  Organs,  fo  as  to  affift  them  in  the 
produftion  and  dlreftlon  of  the  Tears. 

That  part  of  the  Orbicularis  Oculi  which  covers  the 
Cartilages  of  the  Eye-lids,  and  which  is  remarkably  thin, 
is  the  Musculus  Ciliuris  of  fome  Authors.  Tab.  XXXIV. 
Fig.  l.c. 

A  Fleshy  Slip  frequently  paffes  down  from  the  under 
and  outer  part  of  the  Orbicularis,  to  join  the  Levator 
Labii  Superloris  Alieque  Nafi.  Tab.  XXXIV.  Fig-  1. 
between  F  and  G.  When  prefent,  it  may  draw  a  little 
to-wards  each  other  thofe  parts  to  which  it  is  attached. 

Levator  PALPEBRiE  Superioris. 

Origin  :  From  the  upper  margin  of  the  Foramen  Op- 
ticum  of  the  Sphenoid  Bone.  It  runs  forwards  within 
the  Orbit  over  the  Levator  Oculi,  where  it  becomes 
gradually  broader,  its  anterior  extremity  paffmg  under 
the  Orbicularis  Oculi* 

Insertion :  By  a  broad  thin  Tendon,  into  nearly  the 
whole  length  of  the  Cartilage  of  the  upper  Eye-lid. 
Tab.  XXXV.  Fig.  1.  «. 

fiction  :  To  open  the  Eye  by  raifing  the  upper  Eyg- 
Kd. 


MUSCLES  COMMON  TO  THE  HEAD  and  EXTERNAL  EAR. 


Attollenb  Aurem,  vel  Superior  Anns, 

Origin :  By  a  broad  Tendinous  expanfion,  from  the 
■  Tendon  of  the  Occipito-frontalis. _  It  goes  down  over 
the  Aponeurofis  of  the  Temporalis.  In  its  paffage,  it 
forms  a  thin  Fiefky  Slip,  which  becomes  gradually  nar- 

Insertion ;  Into  the  upper  part  of  the  root  of  the  Carti¬ 
lage  of  the  Ear.  Tab.  XXXIV.  Fig.  1-  B.  _  ^ 
Action  :  To  give  tenfion  to  the  part  into  vvhich  it  is  in- 
fcrted,  and,  in  fome  Peifons,  to  raife  the  Ear. 

*  Anterior  Auris. 

"  Origin :  Thin  and  Membranous,  near  the  pofterior 
part  of  the  Zygoma  j  the  middle  part  being  mixed  with 

Fleffiy  Fibres. 


Insertion  :  By  a  narrow  Tendon  into  the  hack-part  of 
the  beginning  of  the  Helix.  Tab.  XXXIV.  Fig.  1*  _U. 
Action:  To  ftretch  that  part  of  the  Ear  to  which  it  is 

fixed. 

Retrahentes  Aurem,  vel  fosteriores  Auris^ 

Origin  :  By  two,  and  fomedmes  by  three  diftinft 
Mufcles,  from  the  upper  and  outer  part  of  the  Maftoid 

Insertion  :  By  fmall  Tendons  into  the  back-part  of  the 
Concha.  VoL.  II.  Firft  Table  of  the  Ear,  Fig.  2. 

Action  :  To  ftretch  the  Concha,  and,  in  fome  per- 
fons,  to  draw  back  the  Ear. 


MUSCLES  oE  THE  NOSE  and  MOUTH. 


Compress  or  Naris. 

Origin  T  By  a  narrow  beginning  from  the  root  of  the 
Ala  Nafi,  where  it  is  connefted  with  the  Levator  Labii 
Superioris  Alaeque  Nafi.  R  fpreads  into  a  number  of 
thin  fcattered  Fibres,  which  crofs  the  Ala  Nan,  and  run 
towards  the  Dorfum  Nafi,  where  it  joins. its  fellow. 

Insertion  :  Into  the  anterior  extremity  of  tlic  Nalal 


Bones,  and  to  the  Slip  which  defeends  from  the  Frontal 
Mufcle.  Tab.  XXXIV.  Fig.  l.  d. 

Action  :  To  prefs  the  Ala  towards  the  Septum,  as  in 
fmelling  ;  or  if  the  Fibres  of  the  Frontal  Mufcle,  which 
are  connefted  to  it,  aft,  they  pull  the  Ala  outwards.  It 
alfo  corrugates  the  Skin  of  the  Nofe,  and  alEIls  in  expreff- 
inc  certain  Paffions. 

O 
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Levator  Labii  Superioris  Aljeque  Nasi. 

Origin  :  By  two  thin  Flefhy  Slips  ;  the  fiiR  from^  the 
external  part  of  the  Orbitar  Procefs, — the  fecond  from 
Uie  upper  part  of  the  Nafal  Procefs,  of  the  Superior 
Maxillary  Bone. 

Insertion  of  the  firft  part  of  the  Mufcle  into  the  Upper 
Lip,  and  of  the  fecond  into  the  Upper  Lip  and  outer 
part  of  the  Wing  of  the  Nofe.  Tab.  XXNIV.  Fig.  1. 
F,  E. 

Action:  To  raife  the  Upper  Lip  m  opening  the 
Mouth,  and  to  dilate  the  Nollril. 

Depressor  Labii  Superioris  Al^eque  Nasi. 

Origin  :  Thin  and  FlePiy,  from  the  Alveoli  of  the 
Dentes  Incifivi  and  Ganinus  of  the  Upper  Jaw  j  running 
upwards,  at  the  fide  of  the  Furrow  of  the  Lip. 

Insertion :  Into  the  Upper  Lip,  and  root  of  the  AlaNali. 

Action  :  To  draw  the  Upper  Lip  and  Ala  Nali  down¬ 
wards.  Tab.  XXXVI.  Fig.  1.  E. 

Levator  Anguli  Oris, 

Vel  Levator  Labiorunt  Communis^  vel  Caninus* 

Origin  :  Thin  and  Flefhy,  from  the  fuperior  Maxilla¬ 
ry  Bone,  immediately  under  the  Foramen  Infra-orbita- 
rium  running  deeper  down  and  farther  out  than  the 
Levator  Labii  Superioris. 

Insertion:  Into  the  Angle  of  the  Mouth,  and  the  Cheek, 
where  it  joins  its  Antagonift.  Tab.  XXXV,  Fig.  1. 

D.  ,  . 

Action  :  To  raife  the  corner  of  the  Mouth  j— -as  in  ex- 

prcffing  Joy, 

Depressor  Labii  Inferioris,  vel  ^adratus  Gencc, 

Origin:  Broad  and  Flefhy,  from  the  under  part  of  the 
Lower  Jaw,  at  the  fide  of  the  Chin; — from  thence  it 
runs  obliquely  upwards  and  inwards,  till  it  becomes  con¬ 
tiguous  to  its  fellow  in  the  middle  of  the  Lip. 

Insertion  ;  Into  one  half  of  the  Edge  of  the  Under^ 
Lip.  Tab.  XXXV.  Fig.  l.  G. 

Action  :  To  affifl  in  opening  the  Mouth,  by  depreffing 
the  Under  Lip,  and  pulling  it  a  little  outwards. 

Levator  Labii  Inferioris,  vel  Levator  Menti. 

Origin :  From  the  roots  of  the  Alveoli  of  the  Dentes 
Incifores  and  Dens  Ganinus  of  the  Lower  Jaw. 

I/isertion  :  Into  the  Under  Lip,  and  Skin  of  the  Chin. 
Tab.  XXXVI.  Fig,  1.  H, 

Action  :  To  raife  the  parts  into  which  it  is  inferted. 

Depressor  Anguli  Oris,  vel  Triangularis. 

Origin  :  Broad  and  Flefhy,  from  the  under  edge  of  the 
Lower  Jaw^  at  the  fide  of  the  Chin. — It  runs  over  tlie 


Origin  of  the  Depreffor  Labii  Inferioris,  becoming  gra¬ 
dually  narrower. 

Insertion :  Into  the  angle  of  the  Mouth,  where  it  in¬ 
termixes  with  the  Levator  Anguli  Oris.  Tab.  XXXI\  • 
Fig.  1.  K. 

Action :  To  deprefs  the  corner  of  the  Mouth  ; — as  in 
exprefllng  Anger. 

Zygomaticus  Major. 

Origin :  Flefhy  from  the  Os  Malae,  near  the  Zygoma¬ 
tic  Suture _ Defcending  obliquely  forwards. 

Insertion  :  Into  the  angle  of  the  Mouth ;  its  Fibres  inter¬ 
mixing  with  thofe  of  the  Deprefibr  Anguli  Oris  and  Or¬ 
bicularis  Oris.  Tab.  XXXIV.  Fig.  l.  H. 

Action  :  To  raife  the  angle  of  the  Mouth,  in  the  di- 
redlion  of  its  Fibres,  and  to  make  the  Cheek  prominent ; 
— as  in  Laughing. 

Zygomaticus  Minor. 

Origin  :  Higher  on  the  Os  Malse  than  the  former 
Mufcle,  It  is  fituated  before  it,  and  takes  the  fame 
courfe,  but  is  much  more  flender. 

Insertion  :  Into  the  Upper  Lip,  along  with  the  Levator 
Anguli  Oris.  Tab.  XXXIV.  Fig.  1.  G. 

Action :  To  raife  the  comer  of  the  Mouth,  and  draw 
it  obliquely  outwards. 

This  Mufcle  is  often  a  wanting. 

By  the  frequent  adion  of  the  Mufcles  which  raife  the 
corners  of  the  Mouth  and  Upper  Lip,  that  Furrow  is 
formed  which  extends  between  the  outer  corner  of  the 
Nofe  and  Mouth,  and  which  is  fo  confpicuous  in  the 
Face  of  a  perfon  advanced  in  life. 

Buccinator,  vel  Retractor  Anguli  Orh. 

Origin  :  From  a  Ridge,  extending  between  the  lafl 
Dens  Molaris  and  Coronoid  Procefs  of  the  Lower  Jaw  ; 
— from  the  Upper  Jaw,  between  the  laft  Dens  Mo- 
ari  s  and  Pterygoid  Procefs  of  the  Sphenoid  Bone  ;  from 
the  extremity  of  which  it  has  alfo  part  of  its  origin. 
Thence  going  forwards  with  ftraight  Fibres,  it  adheres 
clofely  to  the  Membrane  which  lines  the  Mouth. 

Insertion  :  Into  the  corner  of  the  Mouth,  along  with  the 
Orbicularis  Oris.  Tab.  XXXVI.  Fig.  1.  G. 

Action  :  To  draw  the  angle  of  the  Mouth  backwards 
and  outwards,  and  to  oontrad  its  Cavity  by  preffing  the 
Cheek  inwards,  by  which  the  Food  is  thruft  between  the 
Teeth  in  Manducation.— It  is  llkewife  adive  in  blowing 
Wind-inftruments, — as  a  Trumpet ; — hence  Its  name. 

.  t 

Orbicularis  Oris,  vel  Sphincter  Labiorum., 

This  is  a  complete  Sphinder  furxounding  the  Mouth, 

great 
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and  compoling  the  principal  part  of  the  Lips,  and  is  in  a 
treat  meafure  formed  by  the  Mufcles  which  terminate  m 
it,— At  the  corners  of  the  Mouth,  the  Fibres  decudat-? 
each  other,  fo  as  to  make  it  refemble  two  femicircular 
Mufcles,  from  which  it  has  been  named  by  fome  Au¬ 
thors,  Sani-Orlicularis  Superior,  and  Sc7m-0rhicularis  In¬ 
ferior,  Tab.  XXXVI.  Fig.  1.  F. 


Action :  To  ihut  the  Mouth,  and  to  tounterad  the  dif¬ 
ferent  Mufcles  inlerted  into  it. 

Nasalis  Lahii  Superioris  of  Albinus,— part  of  the  for¬ 
mer  Mufcle,  running  up  to  be  conneded  to  the  Septum 
Nafi,  and  ferving  as  a  Levator  of  the  Upper  Lip,  or  a 
Hepreffor  of  the  under  part  of  the  Nofe.  Tab.  XX.X1^  • 
Fig.  1.  above  L. 


MUSCLES  OF  THE  LOWER  JAW. 


Aponeurosis  Temporalis. 

This  is  a  ftrong  Tendinous  Membrane^  proper  to  be 
taken  notice  of  before  deferibing  the  Temporalis.  It 
arifes  from  the  Bones  which  give  origin  to  the  upper  ie- 
micircular  part  of  the  Temporal  Mulcle,  and,  defeend- 

ing  over  it,  is  fixed  to  the  Zygoma.  ^  . 

Use :  To  brace  the  whole,  and  to  give  origin  to  part 

of  the  Temporal  Mufcle.  Fab.  XLIV. 

Temporalis. 

Origin :  Semicircular  and  Flefliy,  from  the  lower  half 
of  the  Parietal  Bone,  and  Temporal  FoflTa  of  the  Frontd 
Bone  ;  and  from  the  Squamous  part  of  the  Temporal, 
and  Temporal  Plate  of  the  Sphenoid  Bones.— It  arifes 
likewife  from  the  Aponemofis  covering  it ; — from  thele 
Origins  the  Fibres  defeend  like  Radii,  and  the  Mufcle 
fends  off  a  ftrong  Tendon,  which  paffes  under  the  Jugum 
Insertion  :  Into  the  whole  of  the  Coronoid  Procefs  of 
the  Lower  Jaw,  which  it  inclofes  as  in  a  fceatl^  ai^  is 
continued  to  near  the  laft  Dens  Molaris.  Tab. XXXV. 

Fig.  1.  B,  .  , 

Action :  To  pull  tlie  Lower  Jaw  upwards  and  a  little 

backwards  againft  the  Upper  Jaw, 

Masseter. 

Origin  :  By  ftrong  Tendinous  and  Fleftiy  Fibres  fron^ 
the  Superior  Maxillary  Bone,  where  it  joins  the  Os  Ma- 
Ije,  and  from  the  whole  length  of  the  under  and  inner 
edge  of  the  Zygoma  5— the  ‘outer  part  of  the  Mufcle 
ilanting  backwards,  the  inner  part  forwards,  and  in  lome 
ineafure  decuffating  the  other.  In  its  defeent,  it  covers 
the  Coronoid  Procefs  and  under  end  of  the  Temporal 
Mufcle. 


Insertion:  Into  the  angle  of  the  Lower  Jaw,  and  from 
that  upwards  to  the  outlide  of  the  Coronoid  Procefs, 
Tab.  XXXV.  Fig.  1.  C. 

Action  .*  To  raife  the  Lower  Jaw,  and  to  pull  it  a 
little  forwards  or  backw’ards,  according  to  the  direc¬ 
tion  of  the  Fibres  of  the  Mufcle. 

Pterygoideus  Internus,  vel  iV/q/cr. 

Origin  :  From  the  Foffa  Pterygoidea  of  the  Sphenoid 
and  Palate  Bones ;  paflTing  downwards  and  outwards.^ 

Insertion  :  Into  the  inner  fide  of  the  Angle  ot  the 
Lower  Jaw,  and  continued  as  far  as  the  Groove  for  the 
inferior  Maxillary  Nerve.  Tab.  XXXVII.  Fig.  1.  m- 

ner  fide  of  G.  ,  j  •  -lt  1  , 

Action :  To  raife  the  Jaw,  and  draw  it  obliquely  to¬ 
wards  the  oppolite  fide. 

Pterygoideus  Externus,  vel  Minor. 

Origin  :  From  the  outer  fide  of  the  Pterygoid  Procefs 
of  the  Sphenoid  Bone  ;  from  the  Tuberofity  of  the  Su¬ 
perior  Maxillary  Bone  ;  and  from  the  root  of  the  Tem¬ 
poral  Procefs  of  the  Sphenoid  Bone.  From  thefc  origins 
it  paffes,  almoft  horizontally,  outwards  and  a  little  back- 

Insertion :  Into  the  Cervix  and  Capfular  Ligament  of 
the  Lower  Jaw-.  Tab.  XXXIX.  Fig.  l. 

-  Action  ;  To  pull  the  Lower  Jaw  to  the  oppofitc  tide, 
and,  if  both  Mufcles  aa,  to  bring  it  forwards,  fo  as  tq 
make  the  Fore-Teeth  projea  beyond  thofe  of  the  Upper 
Jaw.  The  Mufcle,  in  its  different  motions,  ads  alfo 
upon  the  Inter-articular  Cartilage. 


MUSCLES  ON  THE  FORE  and  LATERAL  PART  of  the  NECK. 


Platysma  Myoides,  vel  Cutaneus. 

Origin  ;  By  a  number  of  feparate  Fleftiy  Slips,  frotn 
the  Cellular  Subftance,  which  covers  the  upper  parts  of 
the  Peaoral  and  Deltoid  Mufcles. — In  their  afeent,  they 
unite  to  form  a  thin  Mufcular  Expanfion,  which  runs 
obliquely  upwards  along  the  fide  of  the  Neck,  adhering 
to  the  Ikin,  and  is  fimilar  to  the  Cutaneous  Mufcle  of 
Qiiadrupeds.  Tab.  XXXIV.  Fig.  1.  k,  M. 


Insertion :  Into  the  fide  of  the  Lower  Jaw  and  the  D^ 
preffor  Anguli  Oris,  and  into  the  Ikin  whmh  covers  the 
under  part  of  the  Maffeter  and  ParoUd  Gland.  1  ab. 
XXXIV.  Fig.  1.  i- 

Action :  To  affift  in  depreffing  the  Lower  Jaw,  the 
corner  of  the  Mouth,  and  the  Skin  of  the  Cheek  ; 
when  the  Jaws  are  ftiut,  to  raife  all  that  part  of  the  Skin 
conaeded  with  it  under  the  Lower  Jaw. 


OF  THE  MUSCLES. 


Sierno-Cleido-Mastoideus,  vel  Sterno-Mastoideus. 

Origin  :  From  the  top  of  the  Sternum,  and  the  ante¬ 
rior  end  of  the  Clavicle,  bj'two  dilliiift  Heads  ;  the  firft 
of  which  is  round,'  tendinous,  and  a  little  flefhy  ;  the 
other  is  broad  and  flefhy.  A  little  above  the  Clavicle, 
the  two  Heads  unite  to  form  a  ftrong  Mufcle,  which 
runs  obliquelj  upwards  and  outwards  ;  the  greater  part 


I  <^5 

of  it  beinp  covered  bv  the  Platyfma  Myoldcs.  Tab. 
XXXV.  Fig.  1. 

Insertion :  By  a  thick  ftrong  Tendon,  into  the  Maftoid 
Procefs,  which  it  furrounds ;  and  becoming  thinner,  the 
Infertion  extends  as  far  back  as  the  Lambdoid  Suture. 

Action  :  To  turn  the  Head  to  one  fide,  and  aflift  in 
rolling  it.  When  both  Mufcles  ad,  they  bow  the 
Head. 


MUSCLES  SITUATED  BETWEEN  THE  OS  HYOIDES  AND  TRUNK. 


Sterno-Hyoideus. 

Origin  :  From  the  edge  of  the  upper  Bone  of  the 
Sternum  internally,  and  from  the  adjacent  parts  of  the 
Clavicle  and  Cartilage  of  the  firft  Rib  ; — afcending  upon 
the  fore-part  of  the  Trachea  and  following  Mufcle. 

Insertion  :  Into  the  Bafe  of  the  Os  Hyoides.  Tab. 
XXXV.  Fig.  1.  I. 

Action  :  To  deprefs  the  Os'  Hyoides. 

Sterno-Thyroideus. 

Origin  :  From  the  upper  and  inner  part  of  the  Ster¬ 
num,  and  partly  from  the  Cartilage  of  the  firft  Rib  ; 
running  along  the  fore-part  and  fide  of  the  Trachea  and 
Thyroid  Gland. 

insertion  ?  Into  the  under  and  lateral  part  of  the  Thy¬ 
roid  Cartilage.  Tab.  XXXVI,  Fig.  1.  K. 

Action  :  To  deprefs  the  Larynx. 

Thyro-Hyoideus,  vel  Hyo-Thyroideus, 

Origin  :  Where  the  former  Mufcle  terminates,  having 
^he  appearance  of  being  continued  from  it. 

•  Insertion  :  Into  part  of  the  Bafe,  and  almoft  all  the 
Cornu  of  the  Os  Hyoides.  Tab.  XL VII.  Fig.  1.  k. 


Action  :  To  deprefs  the  Os  Hyoides,  or  to  raife  the 
Thyroid  Cartilage. 

Crico-Thyroideus. 

Origin  .*•  From  the  fide  and  fore-part  of  the  Cricoid 
Cartilage  ;  running  obliquely  upwards. 

Insertiosi :  By  two  portions  ;  the  one  into  the  under 
part  of  the  Thyroid  Cartilage,  the  other  into  its  inferior 
Cornu.  Tab.  XLVII.  Fig.  l.  m. 

'Action :  To  deprefs  and  pull  forwards  the  Thyroid 
Cartilage,  or  to  raife  and  draw  backwards  the  Cricoid 
Cartilage. 

Omo-Hyoideus. 

Origin  :  From  the  fuperior  Cofta  of  the  Scapula,  near 
the  Semilunar  Notch.  It  goes  obliquely  upwards  and 
forwards,  and  is  of  a  very  flender  form.  Under  the 
Sterno-maftoldeus,  it  becomes  Tendinous,  and  again 
grows  Fleftiy. 

Insertion :  Into  the  Bafe  of  the  Os  Hyoides,  at  the  fide 
of  the  Sterno-Hyoideus.  Tab.  XXXV.  Fig.  11.  k. 

Action  :  To  deprefs  the  Os  Hyoides,  and  pull  it  to 
one  fide ;  or,  when  both  a£l,  to  draw  it  diredlly  dow’n. 


MUSCLES  SITUATED  BETWEEN  THE  LOWER  JAW  AND  OS  HYOIDES, 


Digastricus,  vel  Biventer  Irlaxilhe  Inferioris.  Ihut,  to  raife  the  Os  Hyoides,  and,  of  courfe,  the  Throat, 

— as  in  Swallowing. 

Origin :  By  a  Flefliy  Belly,  from  the  Groove  at  the 
root  of  the  Maftoid  Procefs  of  the  Temporal  Bone.  It  Mylo-Hyoideus. 

runs  downwards  and  forwards,  and  forms  a  ftrong  round  _  -  rj  e 

Tendon,  which  paffes  through  the  Stylo-Hyoideus  ; —  Origin:  Fleftiy,  broad,  and  thin,  from  the  infide  of 
it  is  then  fixed  by  a  Ligament  to  the  Os  Hyoides,  and,  the  Lower  Jaw,  between  the  laft  Dens  Molaris  and  the 
having  received  an  addition  of  Tendinous  and  Mufcular  middle  of.  the  Chin,  where  it  joins  its  fellow  ;  running 
Fibres,  It  runs  obliquely  upwards  and  forwards,  forming  down  behind  the  Digaftricus. 

another  Flefhy  Belly.  Insertion  :  Into  the  lower  edge  of  the  Body  of  the  Os 

Insertion:  Into  a  rough  Sinuofity  at  the  under  part  of  Hyoides,  and  joined  to  its  fellow ^by  the  intervention  of 
the  Symphyfis  of  the  Lower  Jaw.  Tab.XLIX.  Fig.  1.  h,  c.  a  white  Tendinous  Line.  1  ab.  XLIX.  Fig.  2.  a. 

'  Action:  To  open  the  Mouth  by  pulling  the  Lower  Action:  To  pull  the  Os  Hyoides  forwards,  upwards. 
Jaw  dowmvards  and  backwards  j  and  when  the  Jaws  are  and  to  a  fide. 

VoL.  I.  O 


Genio. 
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Genio-Hi'oide.us. 

Origin  :  From  a  Tubercle  on  the  under  and  inner  part 
of  the  Symphyfis  of  the  Lower  Jaw,  by  a  flender  begin¬ 
ning,  which  defcends  and  gradually  becomes  broader. 

Insertion  :  Into  the  Body  of  the  Os  Hyoides,  under  the 
former  Mufcle.  Tab.  XLIX.  Fig.  3.  n. 

Action  :  To  draw  the  Os  Hyoides  towards  the  Chin, 
when  the  Jaws  are  fhut ;  or  the  Chin  towards  the  Os 
Hyoides,  when  the  latter  is  fixed  by  the  Mufcles  which 
come  from  the  Sternum. 

Genio-Hyo-Glossus. 

Origin  :  From  the  fame  Tubercle  with  the  former 
Mufcle  ;  its  Fibres  fpreading  out  like  a  Fan. 

Insertion  :  Into  the  Avhole  length  of  the  Tqngue,  and 
Bafe  of  the  Os  Hyoides.  Tab.  LXVIII.  No.  57. 

Action  :  According  to  the  direftion  of  its  Fibres, — to 
draw  the  Tongue  forwards,  or  backAvards, — to  pull  it 
dowmwards,  and  render  its  Horfum  concave, — and  to 
make  the  Os  Hyoides  advance  towards  the  Chin. 

Hyo-Glossus. 

Origin  :  From  the  Avhole  length  of  one  half  of  the  Os 
Hyoides  ;  running  upv'ards,  and  a  little  outwards. 

Insertion  :  Into  the  fide  of  the  Tongue,  near  the  Stylo- 
Glolfus.  Tab.  XLVII.  Fig.  3. 

Action  :  To  deprefs  the  edge  of  the  Tongue,  and 
thereby  render  its  upper  Surface  conA^ex. 

Lingualis. 

Origin  :  From  the  root  of  the  Tongue,  laterally.  It 
advances  between  the  Genio-Hyo-GloiTus  and  Hyo- 

Gloffus.  ^ 

Insertion  :  Into  the  tip  of  the  Tongue.  Tab.  XLVII. 

Fig.  A.  k.  _  - 

Action  :  To  raife  the  point  of  the  Tongue  ;  to  contract 
its  fubftance,  and  bring  it  backwards. 

Stylo-Glossus. 

Orhin  :  From  the  Styloid  Procefs  of  the  Temporal 
Bone,  and  from  a  Ligament  which  connects  that  Pro¬ 
cefs  to  the  angle  of  the  LoAver  JaAv'.  It  goes  doAiivvaids 
and  forAvards,  and  is  of  a  llender  form. 

Insertion  :  Into  the  root  of  the  Tongue,  near  the  Hyo- 
Gloffus  ;  and,  running  along  its  _fide,  is  infenfibly  loft 
near  the  Apex.  Tab.  XLVII.  fig*  2.  d. 

Action  :  To  drarv  the  Tongue  backwards,  and  to  one 
fide. 


Stylo-FIyoideus. 

Origin  :  From  the  under  half  of  the  Styloid  Proccls. 

It  goes  doAvnAViirds  and  forwards,  fplitting  for  the  pallage 
of  the  Digaftricus. 

Insertion  :  Into  the  Os  Hyoides,  at  the  junction  of  the 
Bafe  and  Cornu.  Tab.  XLIX.  Fig.  J.  d. 

Action  :  To  pull  the  Os  Hyoides  to  one  fide,  and  a 
little  upwards. 

.  Stylo-Hyoideus  Alter. 

When  prefent,  it  is  a  more  flender  Mufcle  than  the 
former ;  but,  like  it,  has  nearly  the  fame  Origin,  Infec¬ 
tion,  and  Adtion. 

Stylo-Pharyxgeus. 

Origin  :  From  the  root  of  the  Styloid  Procefs  ; — it  goes 
downwards  and  forwards. 

Insertion  :  Into  the  fide  of  the  Pharynx,  along  AA'hich 
it  expands. — It  is  alfo  fixed  to  the  back  jiart  of  the  Thy¬ 
roid  Cartilage.  Tab.  XLVII.  Fig.  8.  g.  h,  7,  i,  /. 

Action  :  To  dilate  and  raife  the  Pharynx,  and  thereby 
prepare  it  to  receive  the  Morfel  from  the  Mouth.  It  at 
the  fame  time  elcA^ates  the  Thyroid  Cartilage. 

CiRCUMFLEXUS  PaL.\TI,  vel  Tensor  P'alati. 

Origin  :  From  the  Spinous  Procefs  of  the  Sphenoid 
Bone,  from  the  OlTeous  and  Cartilaginous  parts  of  the 
Euftachian  Tube,  and  from  the  root  of  the  Internal  Pte¬ 
rygoid  Procefs.  It  runs  along  the  Pterygoideus  Inter- 
nus,  pafles  over  the  Hook  of  the  Internal  Plate  of  the 
Pterygoid  Procefs,  and  playing  on  it  by  a  round  ft  en- 
don,  as  on  a  Pulley,  it  fpreads  out  into  a  broad  IMem- 
branc. 

Insertion:  Info  the  Velum  Palati,  and  fern ilunar  edge 
of  the  Os  Palati,  extending  as  far  as  the  Suture  which 
joins  the  two  Bones.  Generally  fome  of  hs  poftenor 
Fibres  join  the  Conftridlor  Pharyngis  Superior  and  Fa- 
lato-Pharyngeus.  Tab.  XLVII.  Pig.  14.  b,  c. 

Action  :  To  deprefs  and  ftretch  the  Velum. 

Levator  Palati,  vel  Levator  Palati  Mollis. 

OriAn  :  From  the  point  of  the  Pars  Petrofa  of  the 
Temporal  Bone,  and  alfo  from  the  Membranous  Portion 
of  the  Euftachian  ftftibe.  From  thefe  parts  it  defcends. 

Insertion  :  By  a  broad  Expanfion,  into  the  Velum  Pa¬ 
lati,  extending  "as  far  as  the  root  of  the  Uvula,  and  uni¬ 
ting  Avith  its  fellow,  ftab.  XX\  II.  Fig.  14.  a. 

Action  :  To  raife  the  Velum  in  the  time  of  SwalloAV- 
inf^,  and  prevent  the  food  or  drink  from  palling  into  the 

Nofe,, 
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Nofe,  by  preiTing  ibc  Velum  againft  the  back  part  of 
the  Noftrils. 

I 

Constrictor  Isthmi  Faucium. 

Origin  :  From  the  fide  of  the  root  of  the  Tongue.  It 
runs  in  the  doubling'  of  the  Skin^  which  forms  the  ante¬ 
rior  Arch  of  the  Palate. 

Insertion  :  Into  the  middle  of  the  Velum  Palati,  at 
the  root  of  the  Uvula,  where  it  is  conne£ted  with  its  fel- 
low. 

Action  :  To  draw  the  Palate  and  root  of  the  x  ongue 
towards  each  other,  and  thereby  to  iliut  the  Opening  into 
the  Fauces. 

Palato-Piiaryngeus. 

Origin  :  From  the  middle  of  the  Velum  Palati,  at  the 
root  of  the  Uvula  ;  and  from  the  inferlion  of  the  Con- 
ftriftor  Ifthmi  Faucium  and  Circumflexus  Palati.  The 
Fibres  proceed  within  the  pofterior  Arch  oi  the  Palate, 
and  run  to  the  upper  and  lateral  part  of  the  Pharynx, 
where  they  fpread,  and  mix  with  thofe  of  the  Stylo-pha- 
rvngeus.. 


Insertion  :  Into  the  Edge  of  the  upper  and  back  jiart 
of  the  Thyroid  Cartilage  ;  fome  of  its  Fibres  being  loll 
between  the  Membrane  and  inferior  Conftriedors  of  the 
Pharynx.  Tab.  XLVII.  Fig.  11.  r,  c. 

Action  :  To  draw  the  V elum  and  Uvula  downwards  ; 
the  I.arynx  and  Pharynx  being  at  the  fame  time  raifed.; 
along  with  the  Conftritlor  vSuperior  and  Tongue,  to  af- 
fift  in  Ihutting  the  paflage  into  the  Noftrils,  and,  in 
Swallowing,  to  convey  the  food  from  the  Fauces  into 
the  Pharynx. 

The  Salpingo-Pharyngeus  of  Alcinus  is  com- 
pofed  of  a  fmall  portion  of  the  former  Mufcle,  which 
arifes  from  the  Euftachian  Tube,  and  which,  when  a£t- 
ing,  may  ailetl;  it.  Tab.  XLVII.  Fig.  11.  e. 

Azygos  Uvulae. 

Origin  ;  From  the  pofterior  extremity  of  the  longitu¬ 
dinal  Palate  Suture.  It  runs  in  the  middle  of  the  Velum 
Palati,  and  goes  through  the  whole  length  of  the  Uvula, 
adhering  in  its  paflage  to  the  Circumflexi. 

Insertion  :  Into  the  point  of  the  Uvula,  Tab.  XLVII, 
Fig.  10.  b. 

Action  :  To  Ihorten  the  Uvula. 


MUSCLES  SITUATED  UPON  THE  BACK  PART  of  the  pharynx. 


Constrictor  Pharyngis  Inferior. 

Origin  :  From  the  Aides  of  the  Thyroid  and  Cricoid 
Cartilages.  The  fuperior  Fibres  running  obliquely  up¬ 
wards,  cover  the  under  part  of  the  following  Mufcle, 
and  terminate  in  a  point  ;  the  inferior  Fibres  run  more 
tranfverfely,  and  cover  the  beginning  of  the  CEfopha- 
gus. 

Insertion  :  Into  its  fellow,  by  the  medium  of  a  longi¬ 
tudinal  Tendinous  line  in  the  middle  of  the  back  part  of 
the  Pharynx.  Tab.  XLVII.  Fig.  6-  ti,  h. 

Action  :  To  comprefs  the  lower  part  of  the  Pharynx, 
and  to  draw  it  and  the  Larynx  a  little  upwards. 

Constrictor  Pharyngis  Medius. 

Origin  :  From  the  Appendix  and  Cornu  of  the  Os 
Flyoides,  and  alfo  from  the  Ligament  which  connedls 
the  Cornu  to  the  Thyroid  Cartilage.  In  its  paflage, 
it  fpreads  out,  and  terminates  in  a  point  above  and  be¬ 
low  ;  the  upper'part  covering  the  following  Mufcle. 

Insertion  :  Into  the  Cuneiform  Procefs  of  the  Occipi¬ 


tal  Bone,  before  the  Foramen  Magnum,  and  to  its  fellow 
on  the  oppofite  fide  by  a  Tendinous  Line,  in  a  flmilar 
manner  to  the  former  Mufcle.  Tab.  XLVII.  Fig.  7.  n,  b. 

Action  :  To  comprefs  the  middle  and  upper  part  of  the 
Pharvnx. 

Constrictor  Pharyngis  Superior. 

Origin  :  From  the  Cuneiform  Procefs  of  the  Occipital 
Bone,  before  the  Foramen  Magnum  ;  from  the  Ptery¬ 
goid  Procefs  of  the  Sphenoid  Bone,  and  from  both  .Taws, 
near  the  lafl:  Dentes  Molares  :  It  is  likeivife  conneded 
with  the  Buccinator,  and  with  the  root  of  the  Tongue 
and  Palate.  From  thefe  Origins,  it  runs  almoll  hori¬ 
zontally. 

Insertion  :  Into  its  fellow,  by  the  intervention  of  a 
Tendinous  line,  as  in  the  former  Mufcle.  Tab.  XLVII, 
Fig.  S.  a,  d. 

Action  :  To  comprefs  the  upper  part  of  ^^the  Pharynx, 
and,  with  the  alTillance  of  the  other  Conftridors,  to 
thrufl;  the  Food  down  into  the  CEfophagus. 


MUSCLES  OF  the  GLOTTIS. 

Crico-Arytenoideus  Posticus.  Insertion:  By  a  narrow  extremity  into  the  back  part 

of  the  Bafe  of  the  Arytenoid  Cartilage.  Tab.  XLVII. 
Origin:  Broad  and  Flefby,  from  the  hack  part  of  the  pjg.  \i.  p. 

Cricoid  Cartilage.  Action  :  To  pull  back  the  Arytenoid  Cartilage,  by 

O  a  wliich 
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-which  the  Ligan;ent  of  the  Glottis  is  made  tenfe,  and  the 
Glottis  itfelf  longer. 

Crico-Arytenoideus  Lateralis. 

•  Origin  :  From  the  fide  of  the  Cricoid  Cartilage,  where 
it  is  covered  by  the  Thyroid. 

Insertion  :  Into  the  fide  of  the  Bafe  of  the  Aiytenoid 
Cartilage.  Tab.  XLVII.  big.  10. 

Action  :  To  open  the  Glottis,  by  feparatmg  the  Ary¬ 
tenoid  Cartilages,  and,  with  them,  the  Ligaments  of  the 
Glottis. 

Thyro-Arytenoideus. 

Origin  :  From  the  under  and  back  part  of  the  middle 
of  the  Thyroid  Cartilage,  from  which  it  runs  back¬ 
wards  and  a  little  upwards,  in  a  double  order  of  Fibres, 
upon  the  tide  of  the  Glottis  and  V entricle  of  the  La- 
rynx. 

Insertion  :  Into  the  fore-part  of  the  Arytenoid  Carti¬ 
lage.  Tab.  XLIX.  Fig.  l.  k. 

Action  :  To  pull  the  Arytenoid  Cartilage  outwards 
and  forwards,  and  fo  to  widen  the  Glottis,  and  relax  its 
Ligaments.  It  may  alfo  afFe£l  the  Ventricle  of  the  La¬ 


Action  :  To  draw  the  Arytenoid  Cartilages  towards 
each  other,  and  affift  in  doling  the  Aperture  of  the  Glot¬ 
tis. 

Frequently  one  of  the  oblique  Arytenoid  hlufcles  is 
a-w-anting. 

Arytenoideus  Transversus,  vel  Major. 

Origin  :  From  almoll  the  Avhole  length  of  the  back 
part  of  one  of  the  Arytenoid  Cartilages,  and  runs  tranf- 
verfely. 

Insertion  :  In  a  fimilar  manner,  into  the  other  Aryte¬ 
noid  Cartilage.  Tab.'XLVIJ.  Fig.  ii.  o. 

Action  :  To  clofe  the  Glottis,  by  drawing  together 
the  two  Arytenoid  Cartilages  and  the  Ligaments  of  the 
Glottis. 

Tiiyro-Epiglottideus. 

Origin  :  By  a  few  fcattered  Fibres,  from  the  Tliyroid 
Cartilage. 

Insertion:  Into  the  fide  of  the  Epiglottis.  Tab.  XLVII. 
Fig.  16.  c,  c, y. 

Action  :  To  affift  its  fellow  in  drawing  the  Epiglottis 
tow'ards  the  Glottis. 


rynx. 

A  fmall  flip,  termed  by  Albinus  Thyreo- Arjtcnoi- 
eleus  Alter  Minor.,  arifes  from  the  upper  and  back  part 
of  the  middle  of  the  Thyroid  Cartilage,  and  is  inferted 
into  the  Arytenoid  Cartilage,  above  the  infertion  of  the 
Crico-Arytenoideus  Lateralis.  Use  :  To  aflift  the  former 
in  lliortening  and  relaxing  the  Ligaments  of  the  Glottis. 

Arytenoideus  Obliqjjus,  vel  Minor. 

Origin  :  From  the  root  of  one  of  the  Arytenoid  Car¬ 
tilages  ;  croffing  its  fellow  obliquely. 

Insertion  :  Near  the  point  of  the  other  Arytenoid  Car¬ 
tilage.  Tab.  XLVII.  Fig.  11.  «. 


Aryteko-EpIglottideus. 

Origin  :  By  a  number  of  fmall  Fibres  from  the  Aryte¬ 
noid  Cartilage.  It  runs  along  the  outer  fide  of  the  exter¬ 
nal  Opening  of  the  Glotth;. 

Insertion  :  Into  the  Epiglottis,  along  with  the  former 
Mufcle. 

Action  :  To  affift  its  fellowq  in  drawing  the  Epiglottis 
immediately  down  upon  the  Glottis. 

It  is  counterafted  by  the  clafticity  of  the  Epiglottis. 

The  two  laft-mentioned  Mufcles  are  obfeurely  feen, 
excepting  in  robuft  Bodies. 


IMUSCLES  SITUATED  ON  THE  ANTERIOR  and  LATERAL  PARTS  of  the  ABDOMEN. 


f  Obliquus  Descendens  Externus, 

Vel  Obliquus  Externus  Abdominis. 

Origin :  In  a  ferrated  manner,  from  the  low'er  edge  of 
ihe  eight  inferior  Ribs,  near  their  Cartilages.  The  Ser- 
rte  intermix  with  the  Indentations  of  the  Serratus  Major 
Anticus,  and  it  is  commonly  connected  wuth  the  Pe£to- 
ralis  Major,  Intercoftales,  and  Latiffimus  Dorfi  ;  the  lafl 
of  w'hich  covers  the  edge  of  a  portion  of  it,  extending 
from  the  tw-elfih  Rib  to  the  Spine  of  the  Os  Ilium,  from 
the  anterior  half  of  w’hich  it  has  alfo  part  of  its  origin. — 
From  thefe  attaclimcnts,  the  Fibres  of  the  Mufcle  run 


obliquely  downwards  and  forwards,  and  terminatC'«(fcrr.e- 
times  by  diftindl  Indentations)  in  an  Aponeurofis,  which, 
near  its  margin,  is  firmly  connecled  with  the  Aponeuro¬ 
fis  of  the  following  Mufcle,  Tab.  XXXIV.  Fig.  1.  G, 
G,  where  it  forms  a  curved  line,  called  Linea  Semilu¬ 
naris.  From  this  the  Tendinous  Fibres  are  continued  in 
the  fame  diredlion  w  ith  the  Flelliy  Fibres,  to  the  middle 
of  the  Abdomen. 

Insertion  :  Into  its  fellow  of  the  oppofite  fide,  by  the 
medium  of  the  Lima  Albciy  Tab.  XXXiV.  Fig.  1.  E,E, 
which  extends  from  the  Cartilago  Enliformis  to  the  Pu¬ 
bes.  Tills  white  Line  is  formed  by  the  meeting  of  the 

Tendens 
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ic^ 


renclons  of  the  Oblique  and  Tranfverfe  Alufcles  of  tlie 
Abdomen,  and  is  perforated  in  the  middle  by  the  Um¬ 
bilicus — originally  a  pafliige  for  the  Umbilical  Cord,  and 
now  formed  into  a  Cicatrix.  Tab.  XXXIV.  Fig.  i.  F. 

I  he  Tendon  of  this  Mufcle  is  ilrengthcned  by  other 
Tendons  of  a  more  delicate  nature,  which  decufllite  it  in 
a  curved  dire6lion,  upwards  arid  inwards. 

The  under  part  of  the  Tendon,  thicker  and  Wronger 
than  the  reft  ot  it,  extends  from  the  fuperior- anterior 
Spirious  Proceis  of  the  Os  Ilium,  over  the  Flexor  Mufcles 
and  great  Veflels  and  Nerves  of  the  Thigh,  to  the  upper 
part  of  the  Os  Pubis,  to  which  it  ig  fixed.  Tab.  XXXIV. 
Fig.  1.  q. 

riiis  part  of  the  Tendori,  which  w’as  formerly  known 
by  the  name  of  Poupart’s,  or  Fallopius’s,  or  Ingui¬ 
nal  Ligament,  forms  a  curve  behind,  over  the  Blood- 
velfels,  and  therefore  is  iiotv  known  by  the  name  of 
Crural  Arch. 

Somewhat  higher,  and  farther  out,  than  the  Symphy- 
fis  Pubis,  or  about  an  inch  and  a  half  in  a  fulhfized 
Adult,  the  Crural  Arch  divides  into  an  upper  and  under 
column. 

Ihe  upper  is  fixed  to  the  Symphylls  Pubis,  and  to 
the  Os  Pubis  of  the  oppofite  fide.  The  under  is  twilled 
or  doubled  in,  and  inferted  into  the  upper  part  of  the 
Os  Pubis,  from  the  Femoral  Veflels,  as  far  as  the  Crefl 
of  the  Bone,  forming  the  Crural  Ring,  of  late  fo  fre¬ 
quently  mentioned  by  Surgeons. 

The  under  column  is  loofe,  and  more  flender  in 
the  Female  than  in  the  Male  ;  and  the  fpace  between 
the  Femoral  Veflels  and  the  infertion  of  tliis  part  of  the 
Ligament  is  larger  ;  in  confequence  of  which,  Protru- 
fions  of  the  Bowels  happen  here  more  frequently  in 
Women. 

Where  the  columns  feparate,  a  fpace  of  an  oval  form 
is  left,  about  an  inch  in  length  in  the  Male,  but  lefs  in 
the  Female ;  the  direPnon  running  upwards  and  out¬ 
wards,  or  fomewhat  in  a  line  between  the  Pubis  and 
Spine  of  the  Ilium.  This  is  the  Ring  of  the  External 
Oblique  Mufcle,  Tab.  XXXIV.^Fig.  1.  I,  for  the  tranf- 
mifiion  of  the  Spermatic  Cord  in^he  Male,  and  the 
round  Ligament  of  the  Uterus  in  the  Female. 

Surrounding  the  exit  of  the  Cord,  or  the  round  Liga¬ 
ment,  from  the  Ring,  there  is  a  quantity  of  Cellular 
Subftance,  and  feme  tendinous  F'ibres,  which  aflill  in 
filling  that  paflage,  and  in  preventing  any  communication 
between  the  outer  and  inner  parts. 

Ihe  place  where  the  columns  feparate  to  form  the 
Ring  varies  in  different  Subjects.  In  fome,  the  repara¬ 
tion  is  confiderably  farther  out  than  the  part  already 
deferibed,  though  more  generally  the  divifion  is  at  the 
outer  end  of  the  Ring.  At  this  end  of  the  Ring,  the 
Columns  are  joined  by  Fendinous  Fibres,  which  arife 
fiom  the  Os  Ilium,  and  from  the  Inguinal  Ligament  j 
and  are  part  of  the  Fibres  mentioned  above,  as  decufi 
fating  the  Tendon  of  the  External  Oblique  Mufcle. 


From  the  under  end  of  the  Inguinal  Ligament,  and 
from  the  Ofla  Pubis,  an  Aponcurofis  defeends  and 
forms  part  of  the  general  Fafcite  of  the  Thigh.  This 
Expanfiori  flretches  the  Ligament  in  the  extended  ftate 
of  the  Thigh,  but  allows  it  to  be  relaxed  when  the  Limb 
is  bent,  or  when  the  Aponcurofis,  by  beino;  cut  acrofs 
lofes  hold  of  the  Thigh.  ’ 

Belides  the  Aponeurofis,  there  is  a  thin  expanfion 
which  defeends  upon  the  Abdominal  Mufcles,  and  va- 
niflies  in  the  Fat,  and  over  the  Inguinal  Glands.  Part 
of  It  alfo  defeends  over  the  Cord,  as  far  as  the  Scro¬ 
tum. 

At  the  upper  and  fore-part  of  the  Thigh,  the  Apo- 
neurofls  fends  ofl  a  proceis,  which  pafles  over  the  Fe¬ 
moral  \  effels,  and  is  fixed  to  the  Os  Femoris,  at  their 
inner  fide.  *’ 

Through  the  Abdominal  Ring,  there  is  no  direfl 
opening  into  the  Cavity  of  the  Abdomen  ;  the  paflage 
being  fhut  by  the  Obliquus  Internus,  and  Tranfverfalia 
Abdominis. 


Oeliqjtus  Ascendens  Internus, 

Vel  Ohliqmis  Liternus  Abdominis. 

Origin :  From  the  back  part  of  the  Os  Sacrum  j— 
from  the  Spinous  ProcelTes  of  the  three  lowefi  Lumbar 
Vertebrae,  by  a  Tendon  common  to  it  and  the  Serratus 
Pofticus  Inferior  ; — from  the  whole  length  of  the  Spine 
of  the  Os  Ilium  j — and  from  the  infide  of  Pcupart’s 
Ligament,  at  tlie  middle  of  which  it  fends  off  the  Cre- 
mafier.  From  thefe  Origins  the  Fibres  are  difpofed  in 
a  radiated  manner  ;  but  the  greater  part  of  them  run  in 
a  fianting  diredion  upw^ards.  At  the  Linea  Semilunaris, 
the  Mufcle  becomes  Tendinous,  and  adheres  firmly  to 
the  Tendon  of  the  Obliquus 'FLxternus.  Here  its  Tendon 
divides  into  two  Layers  :  The  anterior  Layer,  with  the 
greatei  pait  of  the  inferior  portion  of  the  pofterior  Layei', 
joins  the  iendon  of  the  External  Oblique,  and  goes  over 
the  Redus,  to  be  inferted  into  the  whole  length  of  the 
Linea  Alba  :  The  pofterior  Layer  joins  the  Tendon  of 
the  Tranfverfalis,  and  goes  behind  the  Redus  ;  and  this, 
union  is  continued  down,  till  it  reaches  about  half-way 
between  the  Umbilicus  and  Os  Pubis.  Lower  than  this,, 
only  a  few  fcattered  Fibres  of  the  pofterior  Layer  are  to 
be  found  behind  the  Redus ;  the  principal  part  of  it 
pairing  before  that  Mufcle,  to  be  inferted  into  the  Linea 
Alba. 

Insertion  :  Into  the  Cartilages  of  all  the  Falfe  Ribs, 
into  the  Cartilage  Enfiformis,  and  whole  length  of  the 
Linea  Alba.  Tab.  XXXV.  Fig.  i.  Trunk,  /,  k,  1. 

Action  :  To  alrift  the  former  Mufcle.  It  bends  the 
Body,  however,  in  the  fame  diredion  with  the  Obliquus. 
Externus  of  the  oppofite  fide.. 

Transversal! 
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TransvZRSALIS,  vel  Transvcrsus  Abdominis. 

Orwin:  Flefhy  from  the  inner  Surface  of  the  Caitila- 
<res  of  the  fix  or  feven  Lower  Ribs,  where  it  intermixes 
with  the  Dicritations  of  the  Diaphragm,  and  wjtlr  the 
Intercoftal  Mufcles  ;  from  the  Tranfverte  Proceflos  of 
the  twelfth  Dorfal  and  four  fupenor  Lumbar  \  ertebree  ; 
from  the  wliole  inner  edge  of  the  Spine  ot  the  Os  Ilium  ; 
and  anterior  to  this,  it  is  conneaed  to  the  under  edge  ot 
the  Obliquus  Extemus.  At  the  Linea  Semilunaris,  the 
Mufcle  becomes  Tendinous,  and  the  Tendon  is  continued 
acrofs,  adhering  to  the  Obliquus  Internus  in  the  inanner 
already  mentioned.— In  the  whole  of  its  courfe,  it  is 
dofely  conneaed  to  the  Surface  of  the  Peritoneum.  _ 
Insertion  :  Into  tlie  Clartilago  Enfiformis,  and  Lmea 
Alba.  Tab.  XXAVI.  Fig.  l.  Trunk,  C,  D,  E. 

Action  :  To  fupport,  and  immediately  to  comprcls  uie 

Abdominal  Bowels.  ,  .  ,  ,  r  ^ 

From  the  infide  of  the  Crural  Arch,  and  from  the 
Spine  of  the  Ilium,  a  Tendinous  Apoaeurohs  is  lent  oit, 
xvhich  is  refleaed  over  the  iliacus  Internus,  and  part  oi 
the  Pfoas  Magnus,  which  it  braces  and  proteas 

From  the  Crural  Arch,  and  refleaed  alfo  trom  the 
under  part  of  the  Expanfion  covering  the  lliacns  Inter¬ 
ims,  another  Aponeurotic  Expanfion  is  fent  upwards, 
which  lines  the  inner  fide  ot  the  1  ranfvei falls,  lies  - 
tween  it  and  the  Peritoneum,  and  becomes  gradually 

thinner  in  its  afeent.  r  ^ 

The  Anole  of  refleaion  between  thefe  two  Expanfions 

being  formed  of  llrong  Tendinous  Fibres,  the  Abdomen 

at  th?s  place  is  fortified,  and  the  Bowels  are 

from  protruding  between  the  Spine  of  the  Ilium  and  tl  c 

^^'From°tht  Aponeurofis  of  the  Internal  Oblique  Mufcle, 
a  Procefs  defeends  behind  the  E^xternal  Iliac  VelTels  to 
beinfertedat  the  outer  edge  of  the  Peaineus  U  s 
with  the  Procefs  fent  off  from  Poupart  s  Ligament  alreadj 
taken  notice  of,  forms  a  Sheath  which  inclofes  the  upper 

part  of  the  Femoral  Veffels.^  .  i  rr  A 

^  Half-way  between  the  Spine  of _  the  Ilium  and  S}  rn- 
phyfls  Pubis,  the  Expanfion  lining  the  IranEeifais 
kaies  an  opening  for  the  palfage  of  the  Spermatic  Coid 
or  for  the  round  Ligament  of  the  Uterus  ;  the  beginning  ot 
which  paiTage  may  be  confldered  as  the  Internal  Abdo- 

The^under  part  of  this  opening  is  formed  of  Poupart’s 
Ligament,  flriaiy  fo  called ;  die  upper  by  the  Iranfver- 

lalis  and  Obliquus  luteinus.  .  n  /r  a» 

From  this  owning  there  is  no  dired  paffage  outwards, 

tlie  part  being  fliut  by  the  Tendon  of  the  Obliquus  Ex- 

ILe  inner  Ring  is  of  ihe  fame  form  and  fize  with  the 
outer  Bing,  and  is  direaed  in  the  fame  manner  with  it. 


Between  the  Internal  and  External  Abdomuial  Rings, 
the  paffage  is  oblique,  like  the  Rings  themfelves,  anc 
has  alfo"  a  quandty  of  Cellular  Subftance,  w  ^ 
confidered  by  fome  Authors  as  forming  a  diilmct  A.a- 
nal.  This  furrounds  the  Cord,  or  the  round  Ligament, 
and  affifts  thefe  in  completely  filling  the  whole  of  tnis 

'’“Swe.a  the  inner  part  of  the  External  lUac  Vein  and 
the  infertion  of  the  under  column  of  Poupart  s  Ligament 
into  the  Os  Pubis,  a  triangular  fpace  is  left,  at  the  ou  cr 
part  of  which  there  is  a  fmall  aperture 
lular  Subfliance.  Thp  triangular  Cavity  and  A  pern 
are  more  confidcrable  in  the  Female  than  m  tne  haalc. 
Through  thefe  the  Bowels  protrude  m  Femoral  xiernia. 


Rzctus. 

OriAi:  Tendinous  from  the  fore  and  upper  part  of 
the  Stniiphvfis  Pubis.  It  foon  becomes  Flefhy,  and  runs 
upwaids  in' form  of  aflat  Band,  the  rvhole  length  of,  and 
pLllel  to,  the  Linea  .41ba.  In  its  courfe,  it  >5  divided 
by  three  Tendinous  Interleaioiis,  at  and  above  the  Lm- 

bilictis;  and  there  is  generally  a  half  mterfea.on  bel„ev 

it.  Thefe  feldom  penetrate  through  the  whole  thicknels 
of  its  Subftance.  They  adhere  firmly  to  the  ant^nor 
part  of  the  Sheath  which  inclofes  the  IMufcle,  but  flight- 

ly  to  the  pofterior  Layer.  r  ■,  t  • 

^  Insertion  :  Into  the  Cartilages  of  the  three 
True  Ribs  and  extremity  of  the  Sternum.  It  ^ 

intermixes  with  the  under  edge  of  the  Pedoralis  Majci. 
Tab.  XXXV.  Fig.  1.  D,  D. 

Action  :  To  comprefs  the  fore-part  of  the  Abaomen  , 
to  draw  down  the  Ribs  in  Expiration  ;  and  to  bend  the 
Body  forwards,  or  to  raile  the  Pelvis.  _  By  means  of  i  b 
Sheath  and  Tendinous  Interfeaions,  it  is  kept  in  its 
place,  and  allowed  to  aa  more  equally. 

t 

PYRAMIDALIS. 

OriAn:  By  a  broad  Bafe,  from  the  upper  part  of  the 
Symphyfis  Pubis.  It  runs  upwards  within  the  fame 
Sheath  with  the  Reans,  tapering  to  a  point  m  its  alcent. 

Insertion  :  Near  half-way  between  the  Pubis  and  L  m- 
hilicus,  in  the  Linea  Alba  and  inner  edge  ot  the  Rectus. 

the  under  part  of  the  Reaus  m 
drawing  dov.m  the  Ribs,  or  to  comprefs  the  under  part 

.-wanting  in  both  fides,  and  then  the 
under  end  of  tlie  Reaus  is  larger,  thus  in  fome  mcafure 
fupplyiog  its  place. 
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MUSCLES  OF  THE  MALE  PARTS  of  GENERATION,  and  op  the  ANUS- 


Cremaster,  vel  Musculus  Testis. 

Origin  :  From  the  under  edge  of  the  Ohli^uus  Inter¬ 
ims  Abdoiuinis.  Faffing  through  the  Ring  of  the  Ob- 
liquus  Externus,  it  furrounds  the  Spermatic  Cord  as  far 
as  the  Tellicle,  where  the  Fibres  feparate  and  expand. 

Insertion:  Into  the  Tunica  Vaginalis  Teftis,  and  Cel¬ 
lular  Subilance  of  the  Scrotum.  Tab.  XXXIV.  Fig. 
1.  K. 

Action :  To  fufpend  and  elevate,  and  to  comprefs  and 
evacuate  the  Tefticle. 

Erector  Penis,  vel  hchio^  Cavernosus. 

Origin  :  Tendinous  from  the  inner  fide  of  the  Tubero- 
fity  of  the  Os  ifehium. — It  runs  upwards,  Flelliy,  in- 
creafing  in  breadth,  and  embracing  the  whole  Crus  Pe¬ 
nis. 

Insertion  :  By  a  thin  Tendon  into  the  Elaftic  Mem¬ 
brane  which  covers  the  Corpora  Cavernofa  Penis,  as  far 
as  the  union  of  the  Crura.  Tab.  XLVIII.  Fig.  0.  d. 

Action  :  To  comprefs  the  Crus  Penis,  by  which  means 
the  Blood  is  puffied  from  it  into  the  fore-part  of  the  Cor¬ 
pora  Cavernofa,  and  the  Penis  is  thereby  more  complete¬ 
ly  diflended. 

Accelerator  Urin-e,  vcl  Ejacnlator  Seminis, 

Origin :  Fleffiy  from  the  Sphinfter  Ani,  and  Mem¬ 
branous  part  of  the  Urethra  ;  and  Tendinous  from  the 

Crus  and  beginning  of  the  Corpus  Cavernofum  Penis - 

In  its  courfe  it  forms  a  thin  Fleffiy  Layer,  the  inferior 
Fibres  of  which  run  more  tranfverfely  than  the  fuperior, 
which  defeend  in  an  oblique  diredlion  ;  the  Mufcles  on 
the  oppofite  fides  completely  inclofing  the  Bulb  of  the 
Urethra. 

Insertion :  Into  its  fellow,  by  a  Tendinous  line  running 


Fig.  G. 

Action  :  To  propel  the  Urine  or  Semen  forwards,  and, 
by  compreffing  the  Bulb,  to  puffi  the  Blood  into,  and 
thereby  diilend  the  Corpus  Cavernofum  Urethras  and 
Gians  Penis. 

Transversus  Perinei,  vel  Transversa/is  Urethra. 

Origin'.  Frotn  the  infide  of  the  Tuberofity  of  the  Os 
Ifehium,  clofe  to  the  EreTor  Penis  ;  running  tranfverfely. 

Insertion  :  Into  the  back  part  of  the  Accelerator  Uri- 
nae,  and  adjoining  part  ox  the  Snhincler  Ani.  Tab. 
XLVIII.  Fig.  6.5. 


Actio?: :  To  dilate  the  Bulb  for  the  reception  of  the 
Semen  or  Urine  ;  and  to  affift  the  Levator  Ani  in  -re¬ 
tracing  the  Anus,  after  the  difeharge  of  the  Faeces. 

There  is  frequently  another  Mufcle,  termed  Transver- 
salis  Perinei  Alter.,  running  along  with  the  former,  and 
having  nearly  the  fame  Origin,  Infertion,  and  ACion, 
but  going  more  obliquely  upwards. 

Sphincter  Ani. 

Oi'igin  :  From  the  extremity  of  the  Os  Coccygis,  run¬ 
ning  forwards  within  the  Skin  and  Fat  which  cover  thcr 
verge  of  the  Anus,  and  in  its  paffdge  forming  a  broad, 
flat,  oval  Mufcle,  which  furrounds  the  extremity  of  the 
Inteflinum  ReCum. 

Insertion :  By  a  narrow  point,  into  the  Acceleratores 
Urinae  and  Tranfverfi  Perinei.  Tab.  XLVIII.  Fig.  9.  a. 

Action  :  To  ffiut  the  Anus,  and  alfo  to  pull  down  the 
Bulb  of  the  Urethra,  by  which  it  affifts  in  ejeCing  the 
Urine  and  Semen. 

The  Sphincter  Inte?-mis  of  fome  Authors  is  merely  the 
Circular  Mufcular  Coat  of  the  end  of  the  Rectum. 


Levator  Ani. 

Origin  :  By  a  fcmicircular  edge,  from  the  Os  Pubis, 
within  the  Pelvis,  at  the  upper  edge  of  the  Foramen  Thy- 
roideum  ;  from  the  Aponeurofis  which  covers  the  Obtu¬ 
rator  Internus  and  Coccygeus ;  and  from  the  Spinous 
Procefs  of  the  Os  Ifehium.  —  Its  Fibres  defeend  like  rays 
from  a  circumference,  to  meet  thofe  of  its  fellowq  and 
w'ith  it  to  form  a  kind  of  inverted  Funnel. 

Insertion  :  Into  the  Sphincter  Ani,  Accelerator  Uri- 
naj,  and  uiitler  and  fore  part  of  the  Os  Coccygis. — It  fur¬ 
rounds  the  extremity  of  the  Re£lum,  neck  of  the  Blad¬ 
der,  Proftate  Gland,  and  part  of  the  Veficulie  Semina- 
les.  Tab.  XLVIII.  Fig.  9.  5. 

Action,  :  To  fupport  the  contents  of  the  Pelvis ;  to  re¬ 
tract  the  end  of  the  Rectum,  after  the  evacuation  of  the 
Fajces  ;  and  to  affift  in  the  evacuation  of  the  Rectum, 
Bladder,  Veficulae  Seminales,  and  Proftate  Gland. — It 
is  likewife  confidered  by  fome  as  a  principal  agent  in  the 
diltenfion  of  the  Penis,  by  preffing  upon  its  Veins. 

Part  of  the  Levator  Ani,  which  arifes  from  the  Os 
Pubis,  between  the  lower  part  of  the  Symphyfis  and  the 
upper  part  of  fhe  Foramen  Ov'^ale,  and  affifts  in  inclofirg* 
the  Proftate  Gland,  is  called  by  SoEBtMLRi.sG  Compressor 
Prostata. 
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TvIUSCLES  OF  THE  FEMALE  PARTS  of  GENERATION,  and  of  the  ANUS. 


Erector  Clitoridis. 

Origin  :  As  in  tlie  Erector  Penis  in  the  Male,  but  the 
Mufcle  fmaller. 

Insertion  :  Into  the  Crus  and  Body  of  the  Clitoris. 

jlction  :  To  draw  the  Clitoris  downwards  and  back¬ 
wards  ;  and  by  pufliing  the  Blood  into  it  from  its  Crus, 
it  may  render  the  Body  of  the  Clitoris  more  tenfe. 

Sphincter  Vagina:. 

Origin  :  From  the  Sphincter  Ani,  and,  near  the  Peri¬ 
neum,  from  the  pollen  or  lide  of  the  Vagina.  It  palfes 
along  the  outer  end  of  the  Vagina,  covers  the  Corpus 
Cavernofum  Vaginae  ;  going  behind  the  Nymphae. 

hmrtion  ;  Into  the  union  of  the  Crura  Clitoridis. — See 
Lateral  View  of  Female  Parts  of  Generation. 

Action  :  To  contraft  the  external  Orifice  of  the  Vagi¬ 
na,  by  comprefiing  its  Corpus  Cavernofum,  from  which 
it  likewife  puflics  the  blood  into  the  Nymphae  and  Cli¬ 
toris. 

Transversus  Perinei. 

I 

Origin  :  As  in  the  Male. 


Insertion :  Into  the  upper  part  of  the  Sphincler  Ani, 
and  into  a  tough  white  Subllance  in  the  Perineum. 

Action :  Upon  the  Perineum  and  Anus,  as  in  the 
Male. 

Sphincter  Ani. 

Origin  and  courfe,  as  in  the  Male. 

Insertion  :  Into  the  tougff  white  Subllance  in  the  Peri¬ 
neum. 

Action :  To  Ihut  the  Anus,  and,  by  pulling  down  the 
Perineum,  to  alllll  in  contrafting  the  external  Orifice  of 
the  Vagina. 

Levator  Ani. 

Origin:  As  in  the  Male.  In  its  defeent,  it  embraces 
the  inferior  part  of  the  Vagina  and  Re£lum. 

Insertion  :  Into  the  Pei'ineum,  Sphindler  Ani,  extremi¬ 
ty  of  the  Vagina,  and  Redlum. 

Action:  Upon  the  Bladder  and  Re£lum,  as  in  the  Male. 
— It  alfo  affills  in  fupporting  and  contrafting  the  Vagina, 
and  may,  by  prefling  upon  the  Veins,  contribute  to  the 
dillenfion  of  the  Cells  of  the  Clitoris  and  Corpus  Caver¬ 
nofum  Vagince. 


MUSCLE  OF  THE  OS  COCCYGIS. 


COCCYGEUS. 

Origin :  By  a  narrow  point,  from  the  Spinous  Procefs 
of  the  Os  ifehium. — In  its  paffage,  it  gradually  expands, 
and  covers  the  infide  of  the  pollerior  Sacro-Ifchiatic  Li¬ 
gament. 


Insertion  :  Into  the  whole  length  of  the  fide  of  the  Os 
Coccygls,  and  into  the  under  end  of  the  Os  Sacrum. 
Tab.  XLVIII.  Fig.  3. 

Action  :  To  move  the  Os  Coccygis  forwards,  by  which 
it  alTifts  the  Levator  Ani  in  fupporting  or  railing  the  end 
of  the  Re£lum. 


MUSCLES  SITUATED  within  the 

% 

Diaphragma. 

The  Diaphragm  foi'ms  a  Flelhy  and  Tendinous  Parti¬ 
tion,  which  feparates  the  Cavity  of  the  Abdomen  from 
that  of  the  Thorax,  and  is  perforated  by  feveral  Holes, 
for  the  palTage  of  Veflels  and  Nen-es  which  go  into,  or 
come  out  from  the  Abdomen.  It  is  concave  below,  and 
convex  above  ;  the  middle  of  it  reaching  as  high  within 
the  Thorax  as  the  fourth  pair  of  Ribs.  Above,  it  is  co¬ 
vered  by  the  Pleura,  and  below,  by  the  Peritoneum  ; 
and  is  commonly  divided  into  two  portions,  called  Supe¬ 
rior  and  Inferior  Mufclcs  of  the  Diaphragm. 


CAVITY  OF  THE  ABDOMEN. 

.  Superior,  or  Greater  Muscle  of  the  Diaphragm. 

Origin:  By  Flefhy  Indentations,  from  the  Cartilage 
Enfiformis,  and  from  the  Cartilages  of  the  feventh,  and 
of  all  the  inferior  Ribs  on  both  fides.  From  thefe  diffe¬ 
rent  Origins,  the  Fibres  run  in  a  radiated  manner. 

Insertion  :  Into  a  Cordiform  Tendon,  placed  in  the 
middle  of  the  Diaphragm,  and  in  which  the  Fibres  of 
the  oppofite  fides  arc  interlaced. — Towards  the  right  fide, 
the  Tendon  is  perforated  by  a  triangular  Hole  for  the 
paffage  of  the  Vena  Cava  Inferior  j  and  to  the  upper 

convex 
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convex  part  of  it,  the  Pericardium  and  Mediafllnum  are 
coiuiefted. 

Ini'erior,  or  Lesser  Muscle,  or  Appendix  of  the 

Diaphrag7n. 

Origin  :  Bj  four  Pair  of  Heads,  of  which  one  Pair  in 
the  middle,  commonly  called  its  Long,  or  Tendinous 
Crura,  is  the  longeft.  The  long  Crura  arife  from  the 
fore-part  of  the  fourth  Lumbar  Vertebra,  and  adhere  to 
the  Bodies  of  all  the  V ertebraj  of  the  Loins  above  this, 
by  the  intervention  of  the  Ligamentum  Commune  Ante- 
rius  covering  thefe  Bones.  In  their  afcent,  they  leave 
an  oval  opening  for  the  paffage  of  the  Aorta  and  Tho¬ 
racic  Du£t.  The  other  Heads  arife  from  the  third,  and 
alfo  from  the  fecond  Lumbar  Vertebra,  and  are  placed 
farther  out.  From  the  different  Heads  the  Mufcular 
Fibres  run  upwards,  and  form,  in  the  middle,  two  Fleftiy 
Columns,  or  Crura,  which  decuffate,  and  leave  an  open¬ 
ing  for  the  paffage  of  the  GEfophagus. 

Insertion:  By  ftrong  Flelhy  Fibres,  into  the  pofterior 
edge  of  the  Cordiform,  or  middle  Tendon.  Tab.  XLVIII. 
Fig.  2. 

Action :  To  enlarge  the  Cavity  of  the  Thorax  in  In- 
fpiration,  by  its  Fleiliy  part  contra£l:ing,  and  bringing 
its  two  fides  down  from  a  convex  to  a  plane  Surface  ;  the 
Abdominal  Mufcles  at  the  fame  time  yielding,  but  the 
Tendinous  part  of  the  Diaphragm  remaining  nearly  in  the 
fame  fituation.  In  Expiration,  the  Diaphragm  is  re¬ 
placed,  chiefly  by  the  adtion  of  the  Abdominal  Mufcles. 
It  is  the  Antagonift  of  the  Abdominal  Mufcles  in  Infpi- 
ration,  but  acts  in  concert  with  them  in  Dejedlion  and 
Vomiting. 

Quadrates  Lumborum. 

Origin :  Broad,  Tendinous,  and  Flefhy,  from  the  po¬ 
fterior  half  of  the  Spine  of  the  Os  Ilium,  and  from  a  Li¬ 
gament  extended  between  it  and  the  tranfverfe  Procefs  of 
the  laft  Lumbar  Vertebra. 

Insertion  :  Into  the  tranfverfe  Proceffes  of  all  the  Lum¬ 
bar  Vertebrae  ;  into  the  laft  Rib,  near  the  Spine  ;  and, 
by  a  fmall  Tendon,  into  the  ftde  of  the  laft  Dorfal  Ver¬ 
tebra.  Tab.  XXXVII.  Trunk,  D. 

Action  :  To  move  the  Loins  to  one  fide,  to  pull  down 
the  laft  Rib  in  laborious  expiration,  and,  when  both 
aft,  to  bend  the  Loins  forwards. 


Psoas  Parvus. 

Origin  :  Fleftiy,  from  the  fide  of  the  laft  Vertebra  of 
the  Back,  and  from  that  of  one  or  two  of  the  upper  Ver¬ 
tebrae  of  the  Loins.  It  fends  off  a  flender  Tendon  which 
runs  down  by  the  inner  fide  of  the  Pfoas  Magnus,  and 
an  Aponeurofis  which  expands  upon  the  neighbouring 
Mufcles. 

Insertion  :  Into  the  Brim  of  the  Pelvis,  at  the  joining 
of  the  Iliui^i  and  Pubis.  Tab.  XXXVII.  Fig.  1.  C,  S. 

Action :  To  affift  in  bending  the  Spine  upon  the  Pel¬ 
vis,  and  in  particular  pofitions,  in  railing  the  Pelvis. 

This  Mufcle  is  frequently  a^ wanting.  r 

Psoas  Magnus. 

Origin  :  From  the  fide  of  the  Bodies,  and  from  the 
tranfverfe  Proceffes  of  the  laft  Dorfal,  and  of  all  the 
Lumbar  Vertebrae,  by  an  equal  number  of  Flelhy  Slips, 
which,  uniting,  form  a  thick  ftrong  Mufcle,  which 
bounds  the  upper  part  of  the  fide  of  the  Pelvis  ;  paffing 
down  over  the  Os  Pubis,  behind  Poupart’s  Ligament. 

Insertion  :  Tendinous  and  Flefhy,  into  the  Trochanter 
Minor,  and  part  of  the  Body  of  the  Os  Femoris.  Tab. 
XXXVII.  Fig.  1.  A. 

Action :  To  bend  the  Thigh,  and  turn  it  a  little  out¬ 
wards,  or,  when  the  Inferior  Extremity  is  fixed,  to  af¬ 
fift  ill  bending  the  Body. 

Iliacus  Internes. 

Origin  :  Fleftiy,  from  the  Tranfverfe  Procefs  of  the 
laft  Lumbar  Vertebra  ;  from  all  the  inner  edge  of  the 
Spine  of  the  Os  Ilium  ;  from  the  edge  of  that  Bone,  be¬ 
tween  its  anterior-fuperior  Spinous  Procefs  and  the  Ace¬ 
tabulum,  from  moft  of  the  hollow  part  of  the  Os  Ilium, 
and  from  an  Aponeurofis  covering  it,  which  is  fent  up 
from  the  Spine  of  the  Bone  and  inner  fide  of  Poupart’s 
Ligament.  It  joins  the  Pfoas  Magnus,  where  it  begins 
to  become  Tendinous  on  the  Os  Pubis. 

Insertion :  Along  with  the  Pfoas  Magnus.  Tab. 
XXXVII.  Fig.  1.  B. 

Action :  To  affift  the  Pfoas  in  bending  the  Thigh. 


MUSCLES  situated  upon  the  ANTERIOR  PART  of  the  THORAX. 

Pectoralis  Major,  vel  Pectoralis.  fixth  Ribs,  where  it  mixes  with  the  Obli- 

Origin  :  From  the  Sternal  half  of  the  Clavicle  ;  from  quus  Externus.  The  Fibres  from  thence  converge  to- 
the  fore-part  of  the  edge  of  almoft  the  whole  length  of  wards  the  Axilla,  where  they  decufiate,  and  fend  off  a 
the  upper  and  middle  bone  of  the  Sternum,  where  it  is  flat  twifted  Tendon. 

connefted  with  its  fellow  j  and  from  the  Cartilages  of  Insertion :  Into  the  Ridge  at  the  outer  edge  of  the 
.  VoL.  I.  P  Groove 
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Groove  for  lodging  the  Tendon  of  the  long  Head  of  the 
Biceps.  Tab.  XXXIV.  Fig.  1.  A. 

Jlction  ;  To  draw  the  Arm  towards  the  Sternum. 

Between  the  Portions  of  the  Mufcle  arifing  from  the 
Clavicle  and  Sternum,  there  is  a  flight  Separation,  m 
confequence  of  which  thefe  Portions  have  been  conudered 
by  fome  Authors  as  two  diilind  Mufclcs. 

Pectoralis  Minor, 

Vel  Serratus  Minor  Anticus. 

Origin  :  Tendinous  and  Flefliy,  in  a  ferrated  manner, 
from  the  third,  fourth,  and  fifth  Ribs,  near  their  Carti¬ 
lages.  Paffing  obliquely  outwards,  it  becomes  gradually 

Insertion  :  Tendinous,  into  the  point  of  the  Coracoid 
Procefs  of  the  Scapula.  Tab.  XXXV.  Fig. 

Action  :  To  bring  the  Scapula  downwards  and  for- 
wards,  or  in  laborious  refpiration  to  raife  the  Ribs. 

SUECLAVIUS. 

Origin  :  Tendinous,  from  the  Cartilage  of  the  firft 
Rib.  It  foon  becomes  Flefliy,  and  runs  outwards,  under 
the  Clavicle,  increafing  in  breadth. 


Insertion  :  Into  the  under  Surface  of  the  Clavicle, 
from  near  its  Head,  as  far  outwards  as  the  Coracoid 
Procefs  of  the  Scapula.  Tab.  XXXV.  Fig.  1.  A. 

Action  :  To  pull  the  Clavicle,  and  with  it  the  Scapu¬ 
la,  downwards  and  forwards. 

Serratus  Magnus, 

Vel  Serratus  Major  Anticus. 

Origin  :  From  the  nine  fuperior  Ribs,  by  an  equal 
number  of  Flefliy  Digitations.  It  runs  obliquely  up¬ 
wards  and  backwards  upon  the  fide  of  the  Thorax,  and 
between  it  and  the  Subfcapularis. 

Insertion  :  Flefliy,  into  the  whole  length  of  the  Bafe 
of  the  Scapula,  and  in  a  manner  folded  round  it,_  between 
the  Infertion  of  the  Rhoniboides  and  the  Origin  of  the 
Subfcapularis.  Tab.  XXXV.  Fig.  1.  C,  C.  'lab.XLI. 
Fig.  1.  E. 

Action  :  To  move  the  Scapula  forw'ards  or  down¬ 
wards,  according  to  the  direction  of  its  diflferent  Digita¬ 
tions,  and  w’^hen  the  Scapula  is  forcibly  raifed,  as  in 
violent  infpiration,  to  ailill  in  dilating  the  Thorax,  by 
elevating  the  Ribs. 


MUSCLES  SITUATED  BETWEEN  THE  RIBS,  AND  WITHIN  THE  THORAX. 


Intercostales  Externi. 

Origin  :  From  the  under  edge  of  each  Rib,  excepting 
the  twelfth.  They  run  obliquely  downwards  and  for¬ 
wards,  from  the  Spine  to  the  joining  of  the  Ribs  with 
their  Cartilages,  from  which,  to  the  Sternum,  they  are 
difeontinued  ;  that  place  being  occupied  by  an  Aponeu- 

rofis.  _  1  T)  -L  • 

Insertion:  Into  the  upper  edge  of  each  Rib,  m^e- 

diately  below ’that  from  which  they  cake  their  refpective 
Origins.  Tab.  XXXVI.  Fig.  13.  B,  &c 

Portions  of  the  Intercoftales  Exterm,  which  anfe  from 
the  Tranfverfe  Procefies  of  the  V ertebrae,  and  terminate 
in  the  Ribs  immediately  below,  are  termed  by  Alb^i^, 
Levatores  Costarum  Breviores.,  Tab.  XLIII.  Fig.  1.  C,  C. 

_ Other  Portions,  which  arife  in  the  fame  manner,  but 

pafs  over  one  Rib,  and  terminate  in  the  next  below  it, 
are  named  by  the  fame  Author,  Levatores  Costarum  Lon- 
giores.  Tab.  XLIII.  Fig.  1.  D,  D. 

Intercostales  Interni. 

Origin  :  The  fame  with  that  of  the  Externi  ;  but  they 
begin  at  the  Sternum,  and  run  downwards  and  back¬ 
wards,  decufiating  the  former  Mufcles  like  the  ftrokes 
of  the  letter  X,  and  continuing  as  far  as  the  Angle  of  the 
Ribs,  from  which  to  the  Spine  they  are  a-wanting. 


Insertion  :  In  the  fame  manner  as  the  Externi.  Tab^ 
XLIII.  Fig.  l.«,  &c. 

Portions  of  the  Intercoftales. Interni,  near  the  under 
part  of  the  Thorax,  which  pafs  over  one  Rib,  and  ter¬ 
minate  in  the  next  below  it,  are  called,  by  Douglas, 
Costarum  Depressores  Proprii.  Tab.  XLIX.  Fig.  8. 

^'Action  of  the  Intercoftales  Interni,  as  well  as  of  the 
Externi :  To  enlarge  the  Cavity  of  the  Thorax,  by  ele¬ 
vating  the  Ribs  in  the  time  of  Infpiration  ;  and  the  ob¬ 
liquity  of  the  one  fet  balancing  that  of  the  other,  allo\\s 
them  to  be  raifed  more  immediately  upwards. 

From  the  obliquity  of  their  Fibres,  they  are  found  to 
poflefs  a  greater  power  in  raifing  the  Ribs,  than  Fibres 
going  in  a  perpendicular  direftion. 

The  Intercoftales  Externi  ceafe  near  the  Sternum,  and 
the  Interni  near  the  Spine,  to  admit  the  ready  inotion  of 
the  Ribs;  for,  had  the  former  been  continued  to  the 
Sternum,  and  the  latter  to  the  Spine,  the  parts  of  thefe 
Mufcles  fuppofed  to  be  thus  fixed,  would  of  courfe  have 

become  Antagonifts  to  the  reft. 

The  Portions  called  Levatores  and  Depressores  Costarum 
afiift  in  raifing  the  Ribs,  in  the  fame  manner  as  the  reft 
of  the  Intercoftales. 

Sterno- 
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f  Sterno-CosTxVLIS,  vel  'triangularis  Sterni. 

Origin  :  From  the  edges  of  the  Cartilago  Eufiformis, 
tind  lower  half  of  the  middle  Bone  of  the  Sternum,  with¬ 
in  the  Thorax.  It  runs  upwards  and  outwards,  behind 
the  Cartilages  of  the  Ribs. 

Insertion  :  Generally  by  three  Angular  Terminations 
into  the  Cartilages  of  the  third,  fourth,  and  fifth  Ribs, 


and  '  fometimcs,  alfo,  by  a  fourth  Termination  into  the 
correfponding  part  of  the  Cartilage  of  the  fecond  or  fixth 
Rib,  near  the  union  of  the  Cartilaginous  with  the  Ofieous 
part  of  the  Ribs.  Tab.  XXXI X.  Fig.  1.  i,  i,  \^c. 

Action  :  To  deprefs  the  Ribs  into  which  the}-  are  fix¬ 
ed,  and,  of  courfe,  to  affill  in  contracting  the  Cavity  of 
the  Thoi-ax  during  Expiration. 


MUSCLES  SITUATED  ON  THE  ANTERIOR  PART  of  the  VERTEBRiE  of  the  NECK. 

Bone,  near  its  joining  with  the  Os  Sphenoides.  Tab. 


Longus  Colli. 

Origin  :  Tendinous  and  Flelhy,  from  the  fide  of  the 
Bodies  of  the  three  fuperior  Vertebrae  of  the  Back,  and 
from  the  Tranfverfe  Procefles  of  the  four  Inferior  Verte¬ 
brae  of  the  Neck. 

Insertion  :  Into  the  fore-part  of  the  Bodies  of  all  the 
V ertebrae  of  the  Neck,  by  as  many  fmall  Tendons, 
which  are  covered  with  Flelh.  Tab.  XLIX.  Fig.  8. 
D,  E. 

Action :  It  bends  the  Neck  forwards  and  to  one  fide, 
or,  when  both  Mufcles  a£t,  they  immediately  bend  the 
Neck. 

Rectus  Capitis  Anterior  Major, 

Vel  Rectus  Anterior  Longus, 

Origin  :  From  the  fore-part  of  the  Tranfverfe  Procef- 
'fes  of  the  third,  fourth,  fifth,  and  fixth  Vertebrae  of  the 
Neck.  It  runs  upwards,  and  a  little  inwards,  covering 
the  outer  edge  of  the  Longus  Colli. 

Insertion  :  Into  the  Cuneiform  Procefs  of  the  Occipital 


XLIX.  Fig.  8  C. 

Action  :  To  bend  the  Head  forwards. 

Rectus  Capitis  Anterior  Minor, 

Vel  Rectus  Anterior  Minor, 

Origin  :  From  the  fore-part  of  the  Atlas,  oppofite  to 
its  Superior  Oblique  Procefs.  It  runs  obliquely  inwards 
behind,  and  a  little  to  the  outfide  of  the  former  Mufcle. 

Insertion  :  Into  the  Cuneiform  Procefs  of  the  Occipital 
Bone,  immediately  before  the  Condyles.  Tab.  XLIX. 
Fig.  8.  B. 

Action  :  To  affift  the  Re£lus  Major. 

Rectus  Capitis  Lateralis. 

Origin  :  From  the  anterior  part  of  the  Tranfverfe  Pro¬ 
cefs  of  the  Atlas. — It  goes  obliquely  outwards. 

Insertion :  Into  the  Occipital  Bone,  direHly  behind  the 
Jugular  Fofla,  Tab.XLV.  Fig.}4.  C. 

Action  :  To  incline  the  Head  a  little  to  one  fide. 


MUSCLES  situated  upon  the  POSTERIOR  PART  of  the  TRUNK. 


Trapezius,  vel  Cucullaris. 

Origin  :  From  the  middle  of  the  great  arched  Ridge  of 
the  Occipital  Bone  ;  from  its  fellow  over  the  Spinous 
Procefles  of  the  Cervical  Vertebrae,  by  the  intervention 
of  a  flrong  Tendon,  called  Ligamentum  Nuchce,  vel  Colli; 
from  the  Spinous  Procefles  of  the  two  Inferior  Vertebrae 
of  the  Neck,  and  from  all  thofe  of  the  Back,  adhering 
Tendinous  to  its  fellow  the  whole  length  of  its  Origin. 

Insei'tion  :  Flefliy,  into  the  Scapulary  half  of  the  Cla¬ 
vicle  ;  Tendinous  and  Flefliy,  into  the  Acromion,  and 
into  the  Spine  of  the  Scapula.  Tab.  XL.  Fig.  1.  I,  I. 

Action  :  To  move  the  Clavicle  and  Scapula,  according 
to  the  direftions  of  its  different  Fibres.  The  fuperior 
Fibres,  defeending,  raife  the  Shoulder  j  the  middle,  run¬ 
ning  tranfverfely,  pull  it  backwards ;  and  the  inferior 
Fibres,  afeending,  deprefs  it.  The  whole  adling  toge- 

P 


ther  bring  it  immediately  back. — When  the  Scapula  is 
fixed,  the  Mufcle  affifts  in  moving  the  Head  backwards. 

Latissimus  Dorsi. 

Origin  :  By  a  broad  Tendinous  Expanfion,  from  the 
pofterior  part  of  the  Spine  of  the  Os  Ilium ;  from  all 
the  Spinous  Procefles  of  the  Vertebrae  extending  between 
the  under  end  of  the  Os  Sacrum  and  fixth  Dorfal  Verte¬ 
bra,  and,  by  three  or  four  Tendinous  or  Flefliy  Slips, 
from  an  equal  number  of  inferior  Ribs.  The  Tendon 
by  degrees  changes  into  a  Mufcle  of  great  breadth,  the 
inferior  Fibres  of  which  run  upwards  and  outwards,  and 
the  fuperior  tranfverfely  over  the  inferior  Angle  of  the 
Scapula,  receiving  a  fmall  Slip  from  it  in  their  way  to 
the  Axilla,  where  the  Fibres  of  the  Mufcle  in  general 
2  aie 
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are  collected,  twilled,  and  folded,  like  thofe  of  the  Pec- 
toralis  Major. 

Insertion  :  By  a  Urong  thin  Tendon,  into  the  inner 
edge  of  the  Groove  for  lodging  the  'lendon  of  the  long 
Head  of  the  Biceps.  Tab.  XL.  Fig.  1.  K,,  K. 

Action  :  To  pull  the  Arm  downwards  and  backwards, 
and  to  roll  the  Os  Humeri  inwards,  by  which  the  Palm 
of  the  Hand  is  made  to  face  backwards.  When  the  Pefto- 
ralis  Major  afts  at  the  fame  time  with  this  one,  the  Aim 
is  brought  immediately  down  towards  the  Trunk. 

The  Latillimus  Dorfi  and  Peftoralis  Major  form  the 
AKilla,  in  which  the  great  Veffels  and  Nerves,  and  like- 
wife  the  Glands,  lie  which  belong  to  the  Arm. 

Serratus  Posticus  Inferior. 

Origin :  By  the  fame  common  Tendon  with  the  Latif- 
fimus  Dorfi,  from  the  two  inferior- Dorfal,  and  from  the 
three  Lumbar  Vertebra. 

Insertion  :  By  four  Fleihy  Slips,  into  the  fame  number 
of  Inferior  Ribs,  near  their  Cartilages.  Tab.  XLI. 

Fig.  1.  Trunk,  D.  _  r  .  ^ 

Action  :  To  deprefs  the  Ribs  into  which  it  is  inierted, 

and  thereby,  during  Expiration,  to  affift  in  contradling 

the  Cavity  of  the  Thorax. 


Riiomboideus. 

Origin  •  Tendinous,  from  the  Spinous  Proceffes  of  the 
four  or  five  Superior  Dorfal,  and  the  three  Inferior  Cer¬ 
vical  Vertcbrfe,  and  from  the  Ligamentum  Nucha  ;  de- 
fcending  obliquely. 

Insertion  :  Into  the  whole  length  of  the  Eafe  of  the 
Scapula.  Tab.  XLI.  Fig.  1.  Trunk,  AB. 

Action  :  To  draw  the  Scapula  upwards  and  back- 

*  • 

This  Mufcle  is  frequently  divided  by  an  indiftiua  Line 
into  two  unequal  Portions  :  The  part,  Ae,  arifing 
the  Dorfal  Vertebrre,  and  fixed  to  the  Bafe  of  the  Sca¬ 
pula  under  the  Spine,  is  commonly  called  Rhomboides 
Major,  and  the  other  part  of  the  Mufcle,  B.  Rhomboides 

Minor, 


Splenius. 

Origin  :  Tendinous,  from  the  four  Superior  Spinous 
Proceffes  of  the  Dorfal,  and  Tendinous  andl’lefhy,  from 
the  five  Inferior  of  the  Cervical  Vertebrse.  It  adheres 
firmly  to  the  Ligamentum  Nuchae,  and  at  the  third  Cer¬ 
vical  Vertebra,  it  recedes  from  its  fellow,  fo  that  part  of 
the  Complexes  is  feen. 

Insertion  :  By  as  many  Tendons,  into  the  five  Supe¬ 
rior  Tj  anfverfe  Proceffes  of  the  Cervical  Vertebrse,  and 
by  a  Tendinous  and  Flefliy  Portion,  into  the  pollerior 
part  of  the  Malloid  Procefs,  and  into  the  Os  Occipitis, 
where  it  joins  with  that  Procefs.  lab.  XLI.  big* 
Neck,  C. 


Action :  To  antagonize  the  Sterno-maftoideus,  by- 
bringing  the  Head,  and  upper  Cervical  Vertebrae,  ob¬ 
liquely  backwards  and  to  one  fide.  When  the  Splenii  adl 
together,  they  draw  the  Head  diredlly  backwards. 

\his  Mufcle  is  divided  by  Albinos  into  Splenius  Capi~ 
tis,  or  that  which  arifes  from  the  Neck,  and  goes  to  the 
Head  ;  and  Splenius  Colli,  or  that  which  arifes  from  the 
Back,  and  is  fixed  to  the  Neck. 

Serratus  Posticus  Superior. 

Origin  :  By  a  broad  thin  Tendon,  from  the  Ligamen¬ 
tum  Nuch*,  over  the  Spinous  Procefles  of  the  three  laft 
Cervical,  and  two  uppermoft  Dorfal  Vertebra  ;  going 
obliquely  downwards. 

Insertion  :  By  four  Flefliy  Slips  into  the  fecond,  third, 
fourth,  and  fifth  Ribs,  under  the  upper  and  back  part  of 
the  Scapula.  Tab.  XLI.  Fig.  1.  Irunk,  c. 

Action  ."To  elevate  the  Ribs,  and  thus  to  dilate  the 

Thorax  in  violent  Infpiration. 

Sacro-Lumbalis. 

Origin  :  In  common  with  the  Longiffmius  Dorfi,  Ten¬ 
dinous  without,  and  Fle%  within,  from  the  fide,^  and 
all  the  Spinous  Proceffes  of  the  Os  Saemm  ;  from  the 
pollerior  part  of  the  Spine  of  the  Os  Ilium  j  and  from 
all  the  Spinous  and  Tranfverfe  Proceffes  of  the  Lumbar 
VertebrEe.  The  common  Head  fills  up  the  fpace  between 
the  Os  Ilium  and  Qs  Sacrum,  and  alfo  the  hollow  of  the 
Loins.  At  the  under  part  of  the  Thorax,  the  Mufcle 
begins  to  fend  off  Tendons,  which  lie  flat  upon  the  Ribs, 
and  become  gradually  longer  the  nearer  they  are  to  the 

Spine.  '  -r*  -n.  t- 

Inscrtion  :  Into  the  Angles  of  all  the  Ribs,  by  an. 

equal  number  of  Tendons.  Tab.  XLII.  I’ig.  1.  Trunk,  C. 

From  fix  or  eight  of  the  lower  Ribs  arife  an  equal 
number  of  Flefliy  Portions,  w'hich  terminate  in  the  inner 
fide  of  this  Mufcle,  and  get  the  name  of  Musculi  Acces- 
sorii,  vel  Additanientum  ad  Sacro-lumbalem. 

Action  :  To  affift  in  raifing  and  keeping  the  Trunk  of 
the  Body  ere£l.  It  alfo  aflifts  the  Serratus  Inferior,  and 
(^uadratus  Lumborum,  in  deprefling  the  Ribs  during 

laborious  Expiration.  ^  -r-i  n.  cr 

From  the  upper  part  of  this  Mufcle,  a  Fleihy  blip, 

called  Cervicedis  Descendens,  runs  up  to  be  fixed  to  the 
Tranfverfe  Proceffes  of  the  fourth,  fifth,  and  fixth  Cer¬ 
vical  Vertebra,  by  tliree  diftind  Tendons.  It  turns  the 
Neck  obliquely  backwards  and  to  one  fide.  Tab.XX*II* 
Fig.  1.  Neck,  L. 


LongiSsimus  Dorsi. 

Origin :  In  common  with  the  Sacro-lumbalis.  It 

irms  a  large,  thick,  and  ftrong  Mufcle,  which  the 
*  Hollow 
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Hollow  between  tlie  Spine  and  Angles  of  the  Ribs  ;  be¬ 
coming  gradually  i'maller  in  its  afcent. 

Insertion  :  Into  the  Tranfverfe  Proceffes  of  all  the 
Dorfal  V ertebrie,  chiefly  by  fmall  double  Tendons  ;  and, 
by  a  Tendinous  and  Flefliy  Slip,  into  the  low'er  edge  of 
each  of  the  Ribs,  excepting  the  two  inferior,  near  their 
Tubercles.  Tab.  XLII.  Fig.  1.  Trunk,  B. 

fiction  :  To  extend  the  Trunk,  and  keep  it  ered  ;  the 
outei‘  part  may  affill  in  depreffing  the  Ribs  during  la¬ 
borious  Expiration. 

From  the  upper  part  of  this  Mufcle,  a  round  Flelhy 
Slip  runs  up  to  join  the  Cervicalis  Defcendens. 

Spinalis  Dorsi. 

Origin  :  By  five  Tendinous  Slips,  from  the  Spinous 
ProceflTes  of  the  two  upper  Lumbar,  and  the  three  lower 
Dorfal  Vertebra.  In  its  afcent,  it  is  incorporated  with 
the  Longiffimus  Dorfi. 

Insertion  :  Into  the  Spinous  Proceffes  of  the  eight  or 
nine  uppermoft  Dorfal  Vertebra,  excepting  the  firff,  by 
as  many  Tendons.  Tab.  XLII.  Fig.  1.  Trunk,  A. 

,  Action  :  To,  fix  the  Vertebra,  and  to  affift  in  extend¬ 
ing  the  Trunk,  and  keeping  it  ere<ff. 

COMPLEXUS. 

Origin :  By  diftinft  Tendons,  from  the  Tranfverfe 
Proceffes  of  the  feven  Superior  Dorfal,  and  four  Inferior 
Cervical  Vertebra,  and  by  a  Flelhy  Slip,  from  the  Spi¬ 
nous  Procefs  of  the  firff  Dorfal  Vertebra.  In  its  paf- 
fage  upwards,  it  is  intermixed  with  Tendinous  and  Flelhy 
parts.  ^ 

Insertion  :  Into  a  Deprellion,  under  the  large  arched 
Ridge  of  the  Occipital  Bone.  Tab.  XLII.  Fig.  1.  Neck, 
c,  d. 

Action  :  To  draw  the  Head  backwards,  and  to  one 
fide  ;  and  when  both  a£t,  to  draw  the  Head  direHly  back¬ 
wards. 

The  long  Portion  of  this  Mufcle,  which  lies  next  the 
Spinous  Proceffes,  is  more  loofe  than  the  reff,  and  has  a 
roundilli  Tendon  in  the  middle  of  it,  with  a  Flelhy  Belly 
at  each  end,  on  which  account  it  is  called,  by  Albinus, 
Piventer  Cervicis. 

Trachelo-Mastoideus, 

V  el  C ample  XUS  Minor,  vel  Mastoideus  Lateralis » 

Origin  :  From  the  Tranfverfe  Proceffes  of  the  three 
iippermoff  Dorfal,  and  five  loweff  Cervical  Vertebrae, 
where  it  is  connected  to  the  Transversalis  Cervicis,  by  as 
many  thin  Tendons,  which  unite  into  a  llender  Belly, 
and  run  up  under  the  Splenius. 

Insertion  :  Into  the  pofferior  Margin  of  the  Maffoid 
Procefs,  by  a  thin  Tendon,  Tab.  XLII.  Fig.  1.  Neck, 
C. 


Action  :  To  affill  the  Complexus  ;  but  pulling  thc- 
Head  more  laterally. 

Levator  ScAPULiE, 

Vel  Levator  Proprius,  vel  Musculus  Patietituc. 

Origin  :  From  the  Tranfverfe  Proceffes  of  the  five  Su¬ 
perior  Cervical  Vertebrae,  by  the  fame  number  of  diffincl 
Heads,  which  foon  unite  to  form  a  fiat  Mufcle,  running 
downwards  and  outwards. 

Insertion  :  Into  the  Superior  Angle  of  the  Scapula. 
Tab.  XLI.  Fig.  1.  A,  d. 

Action  :  To  pull  the  Scapula  upw^ards,  and  a  little  for¬ 
wards,  as  in  Ihrugging  the  Shoulder ;  and,  when  the 
Scapula  is  fixed,  to  pull  the  Neck  a  little  to  one  fide. 

Semi-spinalis  Dorsi, 

Vel  Transverse- spin  alls  Dorsi. 

^  Origin ;  From  the  Tranfverfe  Proceffes  of  the  feventhy 
eighth,  ninth,  and  tenth  Dorfal  Vertebrae,  by  as  many 
_  diffindl  Tendons,  which  foon  grow  Flelhy,  and  then 
again  become  Tendinous. 

Insertion  :  Into  the  Spinous  Proceffes  of  the  fix  or  fe¬ 
ven  uppermoff  Dorfal,  and  two  loweff  Cervical  Verte¬ 
brae,  by  as  many  Tendons.  Tab.  XLlil.  Fig.  1.  A,  A- 

Action :  To  extend  the  Spine  oblicjuely  backwards- 

Multifidus  Spin^, 

Formerly  deferibed  as  three  diftinH  Mufcles,  viz.  Trans- 

verso- Spinalis  Lumhorum,  Transverso-Spinalis  Dorsiy. 

and  Transverso-Spinalis  Colli. 

Origin  z.  From  the  fide  and  Spinous  Proceffes  of  the 
Os  Sacrum,  and  from  that  part  of  the  Os  Ilium  ^vhich 
joins  with  the  Sacrum  ;  from  all  the  Oblique  and  Tranf¬ 
verfe  Proceffes  of  the  Lumbar  Vertebrae  ;  from  all  the 
Tranfverfe  Proceffes  of  the  Dorfal,  and  of  the  four  In¬ 
ferior  Cervical  Vertebrae,  by  as  many  diffindl  Tendons,, 
w'hich  foon  become  Fielliy,  and  run  obliq^uely  upwards 
and  inwards. 

Insertion By  diffindl  Tendons,  into  all  the  Spinous 
Procelles  of  the  Lumbar,  Dorfal,  and  Cervical  Verte¬ 
brae,  excepting  the  Atlas.  Tab.  XLIII.  Fig.  1.  Trunk, 

B,  B. 

Action :  To  extend  the  Spine  obliquely,  and  pull  it 
to  a  fide.  When  both  IVlufdes  a£l,  they  draw  the  Spine: 
diredly  backwards. 

Semi-Spinalis  Colli, 

Vel  Transverso-Spinalis  Colli.. 

Origin  :  From  the  Tranfverfe  Proceffes  of  the  fix  up- 
perraoff  Dorfal  Vertebrae,  by  an  equal  nuniber  of  dif- 

tinit 
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rlna  Tendons,  which  run  ohllquely  under  the  Com- 

^^Insertion  :  Into  the  Spinous  Proceffes  of  all  the  Cervical 
VertebrjE,  except  the  full  and  lad.  Tab.  XLIII.  light 

fide  of  Neck,  I,  I.  ,  , i  i  i  a  a 

Action  :  To  extend  the  Neck  obliquely  backwards,  and 

to  a  fide. 

Traksversalis  Colli. 

Orhin  :  From  the  Tranfverfe  Proceffes  of  the  five  up- 
permoft  Dorfal  Vertebrae,  by  the  fame  number  of  Ten¬ 
dinous  and  Flefliy  Slips.  It  runs  between  the  Frachelo- 
Maftoideus,  Splenius  Colli,  and  Cervicalis  Defcendens. 

Insertion  :  Into  the  Tranfverfe  Proceffes  of  all  the  Cer¬ 
vical  Vertebra,  except  the  firft  and  lail.  lab.  XLil. 

Fiff.  1,  Neck,  I,  I.  .  ,  ,  i  j  j 

Action :  To  turn  the  Neck  obliquely  backwards,  and 

a  little  to  one  fide. 

Rectus  Capitis  Posticus  Minor, 

Vel  Kectus  Minor » 

Orkln  :  Tendinous,  clofe  to  its  fellow,  from  a  fmall 
Protuberance  which  is  inftead  of  the  Spinous  Procefs  of 
the  firft  Cervical  Vertebra  ;  fpreading  out  in  its  aicent. 

Insertion  :  Flcftiy,  into  a  Depreffion  beti^en  the 
fmaller  Arch  and  Foramen  Magnum  of  the  Occipital 

Bone.  Tab.  XLIII.  Fig.  -  .  .  ,  . 

Action  :  To  affift  the  following  Mufcle  m  drawing  the 

Head  backwards. 

Rectus  Capitis  Posticus  Major, 

Vel  Rectus  Major. 

Orkin  :  Flefliy,  from  the  external  part  of  the  Spinous 
Procefs  of  the  fecond  Cer\ncal  Vertebra.  It  becomes 
gradually  broader,  and  goes  obliquely  upwards  and  out- 

^''^itsertion:  Tendinous  and  Flefliy,  into  the  Os  Occipi- 
tls  at  the  outfide  of  the  lufertion  of  the  Reaus  Minor, 
part  of  which  it  covers.  Tab.  XLIII.  Fig.  I-  B. 

Action  :  To  pull  the  Head  backwards,  and  to  aifiit  a 

little  in  its  rotation. 


Obliquus  Capitis  Superior. 


OriAn  :  From  the  Tranfverfe  Procefs  of  the  firft  Cer¬ 
vical  Vertebra,  paffing  upwards  and  a  little  inwards. 

Insertion :  Into  the  Occipital  Bone,  at  the  outer  part 
of  the  Infertion  of  the  Reaus  Major.  F ab.  XLlil.  Tig. 

1.  C. 

Action  :  To  affift  in  drawing  the  Head  backwards,  and 
a  little  to  one  fide. 

Scalenus  Anticus. 

Origin :  Tendinous  and  Flefliy,  from  the  upper  part  of 
the  firft  Rib,  near  its  Cartilage.  ^  ^  , 

Insertion  :  Into  the  Tranfverfe  Proceffes  of  the  fourth, 
fifth,  and  fixth  Cervical  Vertebras,  by  as  many  Tendons. 
Tab.  XXXVI.  Fig.  1.  L. 


Obliquus  Capitis  Inferior. 

Orkin  '  Flefliv,  from  the  Spinous  Procefs  of  the  fe¬ 
cond  Cervical  Vertebra,  at  the  outfide  of  the  Reaus 
Major.  It  forms  a  thick  Belly,  which  runs  upwards  and 

Insertion  ;  Into  the  Tranfverfe  Procefs  of  the  firft  Cer¬ 
vical  Vertebra.  Tab.  XLIII.  Fig.  1.  H. 

Action  :  To  roll  the  Head. 


Scalenus  Medius. 

Origin  :  From  the  upper  and  outer  part  of  the  firft  Rib, 
from  its  Root  to  near  its  Cartilage.  ^  ^ 

Insertion  :  Into  the  Tranfverfe  Proceffes  of  all  the  Cer¬ 
vical  Vertebrfe,  by  as  many  ftrong  Tendons.  lab. 
XXXVII.  Neck,  M,  N.  ^ 

The  Subclavian  Artery,  .and  the  Nerves  which  form 
the  Brachial  Plexus,  pafs  between  this  and  the  former 
Mufcle. 

Scalenus  Posticus. 

Origin  :  From  the  upper  edge  of  the  fecond  Rib,  near 

Infertion  :  Into  the  Tranfverfe  Proceffes  of  the  fifth 
and  fixth  Cervical  Vertebrae.  Tab.  XLII.  Neck,  E. 

Action  of  the  three  Scaleni :  To  bend  the  Neck  to  one 
fide  ;  or,  when  the  Neck  is  fixed,  to  raife  the  Ribs,  and 
dilate  the  Thorax,  as  in  violent  Infpiration. 

Interspi'nales  Colli. 

The  fpaces  between  the  Spinous  Proceffes  of  the  Cer¬ 
vical  Vertebrae,  moft  of  which  are  forked,  are  occupied 
by  double  Flefliy  Portions. 

Origin  :  From  each  Inferior  Spinous  Procefs. 

Insertion-.  Into  each  Superior.  Tab.  XLIII.  Neck, 

G  G 

’Action :  To  draw  thefe  Proceffes  nearer  to  each  other, 
and  of  courfe  the  Neck  a  little  backwards. 

Intertransversales  Colli. 

The  fpaces  between  all  the  Tranfverfe  Proceffes  of  the 
Cervical  Vertebrae,  which  are  alfo  forked,  are  filled  up 
in  like  manner  with  double  Flefliy  Portions. 

Action :  To  draw  thefe  Proceffes  towards  each  other, 

and 
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and  turn  the  Neck  a  little  to  one  fide.  Tab.  XXXVII. 
Neck,/,/ 

Interspinales  et  Intertransversales  Dorsi. 

Thefe  are  rather  fmall  Tendons  than  Mufcles,  ferving 
to  conned  the  Spinal  and  Tranfverfe  Procefles.  Tab. 
XLIIl,  Trunk,  c,  c,  /  d. 


Interspinales  Lumeorum. 

They  are  of  the  fame  nature  with  the  Interfpinales  and- 
Intertranfverfales  Dorfi. 

Intertransversales  Lumborum. 

Thefe  are  five  diflind  Mufcles  which  occupy  the 
Spaces  between  the  Tranfverfe  Procefles  of  the  lafl  Dor- 
fal  and  of  all  the  Lumbar  Vertebrae,  and  ferve  to  draw  them 
a  little  towards  each  other.  Tab.  XLIII.  Loins,  H,  H. 


/ 

MUSCLES  OF  THE  SUPERIOR  E  XTRE  M  ITT, 


MUSCLES  ARISING  FROM  THE  SCAPULA. 


Supra-Spinatus. 

Origin  :  Flefhy,  from  the  whole  FofTa  Supra- Spinata, 
and  from  the  Spine  and  Superior  Cofta  of  the  Scapula ; 
pafling  under  the  Acromion,  and  adhering  to  the  Capfu- 
lar  Ligament  of  the  Joint. 

Insertion  :  Tendinous,  into  the  large  Tubercle  on  the 
Head  of  the  Os  Humeri.  Tab.  XLL  Shoulder,  B. 

Action  :  To  raife  the  Arm,  and  at  the  fame  time  to 
pull  the  Capfular  Ligament  from  between  the  Bones,  fo 
as  to  prevent  it  from  being  pinched. 

Infra-Spinatus. 

Origin  :  Flefhy,  from  all  that  part  of  the  Dorfum 
Scapulse  which  is  below  its  Spine  ;  and  from  the  Spine 
itfelf,  as  far  as  the  Cervix  Scapulse.  The  Fibres  run 
obliquely  towards  a  Tendon  in  the  middle  of  the  Mufcle, 
which  runs  forwards,  and  adheres  to  the  Capfular  Liga¬ 
ment. 

Insertion  :  By  a  flat  thick  Tendon,  into  the  upper  and 
outer  part  of  the  large  Protuberance  on  the  Head  of  the 
Os  Humeri.  Tab.  XLI.  Shoulder,  C. 

Action  :  To  roll  the  Os  Humeri  outwards  ;  to  aflifl  in 
railing,  and  in  fupporting  it  when  raifed ;  and  to  pull  the 
Ligament  from  between  the  Bones. 

Thefe  two  Mufcles  are  covered  by  an  Aponeurofis, 
which  extends  between  the  Coflae  and  edges  of  the  Spine 
of  the  Scapula,  and  gives  rife  to  many  of  the  Mufcular 
Fibres. 

Teres  Minor. 

Origin  ;  Flefliy,  from  the  inferior  Cofla  of  the  Scapula. 


It  afeends  along  the  mnder  edge  of  the  Infra-SpinatuS;, 
and  adheres  to  the  Capfular  Ligament. 

Insertion-.  Tendinous,  into  the  back  part  of  the  large 
Protuberance  on  the  Head  of  the  Os  Humeri,  a  little  be¬ 
low'  the  Infra-Spinatus.  Tab.  XLI.  Shoulder,  D. 

Action  :  To  roll  the  Os  Humeri  outwards,  to  draw  it 
backwards,  and  to  prevent  the  Ligament  from  being 
pinched  betw'een  the  Bones. 

Teres  Major. 

Origin  :  Flefhy,  from  the  Dorfal  fide  of  the  inferior 
Angle  of  the  Scapula,  and  from  a  fmall  part  of  its  infe¬ 
rior  Cofla.  It  is  lituated  at  the  under  part  of  the  Teres 
Minor,  and  fends  oft'  a  broad  flat  Tendon,  which  accom¬ 
panies  that  of  the  Latiffimus  Dorfi. 

Insertion-.  Along  w'ith  the  Latiffimus  Dorfi,  into  the 
Ridge  at  the  inner  fide  of  the  Groove  for  lodging  the 
Tendon  of  the  long  Head  of  the  Biceps,  lab.  XLI. 
Shoulder,  E. 

.  Action  :  To  roll  the  Humerus  inwards,  and  to  draw  it 
backwards  and  downwards. 

Deltoides. 

Origin  :  Fiefliy,  from  all  the  outer  part  of  the  Clavicle 
unoccupied  by  the  Pe£loralis  Major,  from  which  it  iS 
feparated  by  a  fmall  Fiflure  ;  Tendinous  and  Flefhy,  from 
the  Acromion,  and  lower  Margin  of  almoft  the  whole 
Spine  of  the  Scapula,  oppofite  to  the  infertion  of  the 
Trapezius. 

From  thefe  Origins  it  nins,  under  the  appearance  of 
three  Mufcles  going  in  difterent  directions,  and  feparated 
from  each  other  by  flight  Fiflures ;  viz.  from  the  Clavicle 

ovr:  wards. 
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outwflvds,  iioin  tlie  Acromion  downwards,  and  from  the 
Spine  of  the  Scapula  forwards  ;  and  is  compofed  of  a 
number  of  FafcicuH,  forming  a  ftrong  Fielhy  Mufcle, 
which  covers  the  Joint  of  the  Os  Humeri. 

Insertion :  Below  that  of  the  Pecloralis  Major,  by  a 
fliort  and  ftrong  Icndon,  into  a  rough  Surface,  on  the 
outer  fide  of  the  Os  Humeri,  near  its  middle,  where  the 
Fibres  of  this  Mufcle  intermix  with  part  of  the  Brachia- 
lis  Extemus.  Tab.  XL.  Shoulder,  A. 

A.  tion :  To  pull  the  Arm  directly  outwards  and  up¬ 
wards,  and  a  little  forwards  or  backwards,  according  to 
the  difterent  diredions  of  its  Fibres. 

CoRACO-Br.AlCHIALIS. 

Origin  :  Tendinous  and  Flefny,  from  the  fore-part  of 
the  Coracoid  Procefs  of  the  Scapula,^  in  common  with 
the  Ihort  Head  of  the  Biceps,  to  which  it  adheres  through 
the  greater  part  of  its  length. 

Insertion :  Tendinous  and  Fleftiy,  into  the  internal  part 


of  the  Os  Humeri,  near  its  middle,  where  it  fends  down 
an  Aponeurofis  to  tlie  internal  Condyle  of  that  Bone. 
Tab.  XXXVI.  Arm,  C. 

Action  :  To  bring  the  Arm  obliquely  upwards  and 
forwards. 

SUBSCAPULARIS. 

Origin  :  Fleftiy,  from  the  three  Coftte,  and  whole  in¬ 
ner  Surface  of  the  Scapula.  It  is  compofed  of  a  number 
of  Tendinous  and  Fleftiy  portions,  which  run  in  a  radia¬ 
ted  manner,  and  make  prints  on  the  Bone  ;  in  its  palfage 
outwards,  adhering  to  the  Capfular  Ligament.  Tab. 
XXXVII.  Shoulder,  A. 

Insertion :  Tendinous,  into  the  upper  part  of  the  In¬ 
ternal  Protuberance  at  the  Head  of  the  Os  Humeri. 

Action  :  To  rolHhe  Arm  inwards,  draw  it  to  the  fide 
of  the  Body,  and  to  prevent  the  Capfular  Ligament  from, 
being  pinched. 


MUSCLES  CHIEFLY  SITUATED  ON  THE  ARM,  SERVING  FOR  THE  MOTION  OF  THE  FORE-ARM. 


Aponeurosis, 

Of  the  Superior  Extremity.  Fab.  XXXIII. 

Fig.  1.  2. 

The  greater  part  of  the  Superior  Extremity  is  cover¬ 
ed  by  a  Tendinous  Membrane  or  Aponeurofis,  which  a- 
rifes  from  the  Bones  of,  and  mufcles  on,  the  Shoulder. 

On  the  Flumerus,  it  inclofes  the  Flexor  and  Extenfor 
Mufcles  of  the  Fore -Arm,  and  is  connefled  to  the 
Ridges  and  Condyles  at  the  under  end  of  the  Os  Hu- 
meri. 

At  the  bending  of  the  Elbow,  it  receives  connderable 
additions  from  the  Tendons  of  the  Biceps  and  Triceps  of 
the  Fore-Arm,  where  the  Fibres  from  the  oppofite  fides 
decufiate  each  other. 

It  becomes  thicker  and  ftronger  on  the  Fore- Arm,  and 
forms  a  firm  covering  to  the  Mufcles  there. 

In  its  defeent,  it  gives  off  Partitions  among  the 
Mufcles,  and  thefe  are  fixed  to  the  Radius  and  Ulna  ; 
tlie  Membrane  itfelf  being  loft  infenfibly  upon  the 
Hand. 

It  is  thicker  and  ftronger  on  the  outer  than  upon  the 
inner  fide  of  the  Extremity,  particularly  on  the  Fore- 
Arm,  at  the  under  and  back  part  of  which  it  forms  a 
thick  and  ftrong  Band,  which,  running  traiifveriely,  gets 
the  name  of  Ligament  uni  Carpi  Annulare  Eosterius, 

The  Ufe  of  this  Aponeurofis,  like  that  in  other 
parts  of  the  Body,  if  to  brace  the  Mufcles,  by  keeping 
them  in  their  proper  place  while  in  aftion,  and  to  give 
Origin  to  many'  of  the  Mufcular  Fibres  which  lie  imme¬ 
diately  under  it. 

Biceps  Flexor  Cubiti,  vel  Biceps. 

Prigin ;  By  two  Heads  j  the  outer  one,  called  its 


Long  Heaf  begins  by  a  flender  Tendon  from  the  upper 
edge  of  the  Glenoid  Cavity  of  the  Scapula,  paiTes^  over 
the  Ball  of  the  Os  Humeri  within  the  Joint,  and,  in  its 


lefeent  without  the  Joint,  is  inclofed  in  a  Groove  upon 
he  upper  and  fore  part  of  the  Bone,  by  a  Ligament 
vhich  proceeds  from  the  Capfular  Ligament  and  adja- 
:ent  Tendons  :  The  inner  one,  called  its  Short  Head, 
irifes.  Tendinous  and  Flefiiy,  from  the  Coracoid  Procefs 
)f  the  Scapula,  in  common  with  the  Coraco-Brachialis. 
\  little  below  the  middle  of  the  fore-part  of  the  Os 
Humeri,  the  two  Heads  unite,  and  form  a  thick  Flelhy 

Belly.  . 

Insertion  :  By  a  ftrong  roundifli  Tendon,  into  the  Tu¬ 
bercle  at  the  upper  and  inner  part  of  the  Radius,  and  by 
a  Tendinous  Expanfion  into  the  Aponeurofis  of  the  Foie- 
Arm,  which  it  likewife  aflifts  in  forming.  Tab.  XXXV . 

Arm,  A.  rr  c 

Action  :  To  bend  the  Fore-Arm,  and  to  aftlft  the  Su¬ 
pinator  IMufcles  in  rolling  the  Radius  outwards,  and,  of 
courfe,  to  turn  the  Palm  of  the  Hand  upwards. 


Braciiialis  Internes. 

Origin  :  Fleftiy,  from  the  middle  of  the  Os  Humen, 
at  each  fide  of  the  Deltoides,  covering  all,  and  attach¬ 
ed  to  molt,  of  the  under  and  fore  part  of  the  Bone.  It 
runs  over  the  Joint,  adhering  firmly  to  the  Capfular  Li¬ 
gament. 

Insertion  :  By  a  ftrong  ftiort  Tendon,  into  the  Coronoid 
Procefs  of  the  Ulna.  lab.  XXXVI.  Arm,  O. 

Action  :  To  bend  the  Fore-Arm,  and  to  prevent  the 
Ligament  of  the  Joint  from  being  pinched. 


Triceps 
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Trfceps  Extensor  CuaiTi. 

Origin  :  By  three  Heads :  The  firft,  or  long  Head, 
hroad  and  Tendinous,  from  the  inferior  Cofta  of  the  Sca¬ 
pula,  near  its  Cervix  :  The  fecond,  or  sho7-t  Head,  by  an 
acute.  Tendinous,  and  Flefhy  beginning,  from  the  outer 
and  back  part  of  the  Os  Humeri,  a  little  below  its  upper 
extremity :  The  third,  called  Brachialis  Extenius^  arifes, 
by  an  acute  beginning,  from  the  back  part  of  the  Os 
Humeri,  near  the  Infertion  of  the  Teres  Major.  The 
three  Heads  unite  about  the  middle  of  the  Humerus,  and 
coyer  the  w^hole  pofterior  part  of  that  Bone,  adhering  to 
it  in  their  dcfcent. 

Insertion  :  Into  the  upper  and  outer  part  of  the  Ole¬ 
cranon  of  the  Ulna,  and  partly  into  the  Condyles  of  the 


Os  Humeri,  ^adhering  clofely  to  the  Ligament.  Tab, 
XLI.  Arm,  F,  g,  h,  i. 

Action  ;  To  extend  the  Fore- Arm. 

Anconeus. 

Origin  :  Tendinous,  from  the  pofterior  part  of  the  ex¬ 
ternal  Condyle  of  the  Os  Humeri.  It  defcends  under  a 
triangular  form,  foon  becomes  Fleftiy,  and  part  of  its 
Flefti  is  likewife  continued  from  the  third  Head  of  the 
Triceps. 

Insertion  :  Flefhy  and  thin,  into  a  Ridge  on  the  outer 
and  back  edge  of  the  Ulna,  a  little  below  the  Olecra¬ 
non.  Tab.  XLI.  Fore-Arm,  I. 

Action  :  To  aflift  the  Triceps  in  extending  the  Forc- 
Arm. 


MUSCLES  ON  THE  FORE-ARM  and  HAND,  serving  for  the  MOTION  of  the  HAND 

AND  FINGERS. 


To  prevent  confufion  in  the  application  of  the  terms 
Outer  and  Inner^  when  the  Mufcles  are  defcribed  in 
the  prone  ftate  of  the  Hand, — the  Arm  is  here  fup- 
pofed  to  hang  by  the  fide  of  the  Body,  with  the  Palm 
turned  forwards,  fo  that  the  Radius  and  Thumb  are 
upon  the  outer,  and  the  Ulna  and  Little  Finger  upon 
the  inner  fide. 

Palmaris  Longus. 

Origin  :  Tendinous  from  the  internal  Condyle  of  the 
Os  Humeri ;  foon  becoming  Flefhy,  and  fending  off  a 
long  flender  Tendon. 

Insertion  :  Into  the  Ligamentum  Carpi  Annulare  An- 
tcrius,  and  into  the  Aponeurofis  Palmaris.  Tab. 
XXXyill.  Fore-Arm,  B.  y. 

Action :  To  bend  the  Hand,  and  ftretch  the  Aponeu¬ 
rofis  Palmaris. 

This  Mufcle  is  frequently  a- wanting,  but  the  Aponeu¬ 
rofis  is  always  to  be  found. 

Aponeurosis  Palmaris. 

This  Tendinous  Expanfion  begins  at  the  Ligamen¬ 
tum  Carpi  Annulare  Anterius  ;  and,  after  fpreading 
out  and  covering  the  greater  part  of  the  Palm  of  the 
Hand,  is  fixed  to  the  Roots  of  all  the  Fingers  by  an 
equal  number  of  double  Slips.  Tab.  L.  Fig. 

Palmaris  Brevis. 

Origin  :  By  fmall  bundles  of  Fleftiy  Fibres,  from  the 
Ligamentum  Carpi  Annulare,  and  Aponeurofis  Palma¬ 
ris. 

Insertion  :  Into  the  Skin  and  Fat  which  cover  the  Ab- 
dudor  Minimi  Digiti,  and  into  the  Os  Pififorme.  Tab. 
L.  Fig.  1.  0. 

VoL.  I.  O 

*  w 


Action  :  To  affift  in  contrafting  the  Palm  of  the  Hand. 

Flexor  Carpi  Radialis,  vel  Radiahs  Internus, 

Origin  :  Tendinous  and  Flefhy,  from  the  inner  Con¬ 
dyle  of  the  Os  Humeri,  and  from  the  fore  and  upper 
part  of  the  Ulna,  between  the  Pronator  Radii  Teres  and 
Flexor  Sublimis,  to  which  it  firmly  adheres.  It  forms  a 
long  Tendon,  which  paffes  down  near  the  Ra'dius,  goes 
through  a  Foffa  in  the  Os  Trapezium,  and  becomes  flat 
at  its  inferior  extremity. 

Insertion  :  Into  the  fore  and  upper  part  of  the  Meta¬ 
carpal  Bone  which  fuftains  the  Fore-Finp;er.  Tab, 
XXXVIII.  Arm,  «, 

Action  :  To  bend  the  Wrift,  and  to  affift  in  the  prona¬ 
tion  of  the  Hand. 

* 

Flexor  Carpi  Ulnaris,  v'el  Ulnaris  Internus, 

Origin  :  Tendinous,  from  the  internal  Condyle  of  the 
Os  Humeri ;  and,  by  a  fmall  Flefhy  beginning,  from  the 
correfponding  fide  of  the  Olecranon.  It  paffes  along  the 
inner  fide  of  the  Ulna,  from  which  alfo  it  derives  part  of 
its  origin  for  a  confiderable  way  down.  A  number  of 
its  Flefhy  Fibres  likewife  arife  from  the  Aponeurofis  of 
the  Fore- Arm. 

Insertion ;  By  a  ftrong  Tendon,  into  the  Os  Pififorme. 
Tab.  XXXVIII.  Right  Arm,  %. 

Action  :  To  affift  the  former  Mufcle  in  bendino-  the 
Wrift. 

Extensor  Carpi  Radialis  Longior,  vel  Radialis 
Ext  emus  Longior. 

Origin  :  Broad,  thin,  and  Flefhy,  diredlly  below  the 
Supinator  Longus,  from  the  lower  part  of  the  Ridge  of 
the  Os  Humeri,  above  its  external  Condyle.  It  fends  off 

'  a- 
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a  long  flat  Tendon,  which  pafles  down,  firft  upon  the 
outer,  andjthen  upon  the  back  part  of  the  Radius,  de- 
fcending  in  a  Groove  there,  and  going  under  the  Liga- 
tnentum  Carpi  Annulare. 

Insertion  :  Into  the  upper,  back,  and  outer  part  of  the 
Metacarpal  Bone  of  the  Fore-Finger.  Tab.  XLV. 

Right  Arm,  F.  •  i.  tt  j 

Action  :  To  extend  the  Wrifl,  and  bring  the  Hand 

backwards. 

ExTJiNSOR  Carpi  Radialis  Er^ior,  vel  Radialis  Ex- 

ternus  Brcvior. 

Origin :  Tendinous,  in  common  with  the  Extenfor 
Longior,  but  farther  down,  from  the  external  Condyle 
of  the  Os  Humeri,  and  from  the  Ligament  which  con- 
neds  the  Radius  to  it — Faffing  down  upon  the  back  part 
of  the  Radius,  its  Tendon  goes  under  the  Ligamentum 
Annulare,  in  the  fame  Channel  with  the  Tendon  of  the 
Extenfor  Longior. 

Insertion  :  into  the  upper  and  back  part  of  the  Meta¬ 
carpal  Bone  of  the  Middle  Finger.  Fab.  XLV.  Right 

Arm,  G.  . 

Action :  To  affift  the  former  Mufcle  m  extending  tlie 
Wrift  ;  or,  with  it  and  the  Flexor  Carpi  Radialis,  to 
draw  the  Hand  to  the  fide  next  the  Thumb. 

Extensor  Carpi  Ulnaris,  vel  Ulnans  Externus. 

Origin  :  Tendinous,  from  the  external  Condyle  of  the 
Os  Humeri ;  and,  in  its  progrefs,  Fleffiy,  from  the  middle 
of  the  Ulna  where  it  pafles  over  that  bone.  ^  Its  round 
Tendon  isinclofed  by  a  Membranous  Sheath,  m  a  Groove 
at  the  back  part  of  the  extremity  of  the  Ulna. 

JnsertioJi:  Into  the  pofterior  and  upper  part  of  the 
Metacarpal  Bone  of  the  Little  Finger.  Tab.  XLIV. 

Right  Arm,  Qj  ... 

yJction  :  To  affift  the  two  former  Mufcles  in  extending 

the  Wrifl  ;  or,  with  the  afliflance  of  the  Flexor  Ulna¬ 
ris,  to  draw  the  Hand  towards  the  flde  next  the  Little 

Finger. 

Flexor  Digitorum  SubliiyIis,  vel  Perforatus. 

Origin  :  Tendinous  and  Fleffiy,  from  the  internal  Con¬ 
dyle  of  the  Os  Humeri  ;  Tendinous,  from  the  root  of  the 
Coronuid  Procefs  of  the  Ulna  ;  and  Membranous  and 
Fleffiv,  from  the  middle  of  the  fore-part  of  the  Radius. 
Its  Flelhy  Belly  fends  off  four  round  'lendons  before  it 
pafles  under  the  Ligamentum  Carpi  Annulare.  In  their 
courfe,  they  are  connected  to  thofe  of  the  following 
Mufcle  by  fine  Membranous  Webs,  and  upon  the  Fingers 
are  inclofed  in  flrong  Tendinous  Sheaths. 

Insertion :  Into  the  anterior  and  upper  part  of  the  fe- 
cond  Phalanx  of  the  Fiagers,  being  near  the  under  part 
of  the  firft  Phalanx,  fpiit  and  twifted  to  form  a  Paflage, 


and  at  the  fame  time  a  kind  of  Sheath  for  the  Tendons 
of  the  Flexor  Profundus.  Lab.  XXXVIII,  Left  Arm, 
2;,  A. 

Action  :  To  bend  the  fecond,  and  then  the  firft  Phalanx 
of  the  Fingers. 

Flexor  Digitorum  Profundus,  vel  Perforans. 

Origin  :  Flefliy,  from  the  external  flde  and  upper  part 
of  the  Ulna,  for  feme  w’ay  down  ;  and  from  a  large 
ffiare  of  the  Interofl'eous  Ligament.  It  defeends  behind 
the  Flexor  Sublimis,  and,  like  it,  fplits  into  four  Ten¬ 
dons,  a  little  before  it  paffes  under  the  Ligamentum  An¬ 
nulare,  and  thefe  pafs  through  the  Slits  in  the  Tendons 
of  the  Flexor  Sublimis.  Tab.  XXXIX.  Left  Arm,  V, 
W,  X. 

Insertion  :  Into  the  anterior  and  upper  part  of  the  third 
Phalanx  of  the  Fingers. 

Actim  :  To  bend  the  laft  Joint  of  the  Fingers. 

Lumbricales. 

Origin  :  Thin  and  Fleffiy,  from  the  outflde  of  the  Ten¬ 
dons  of  the  Flexor  Profundus,  a  little  above  the  lower 
edge  of  the  Ligamentum  Carpi  Annulare.  At  the  un¬ 
der  ends  of  the  Metacarpal  Bones,  they  fend  off  long 
flender  Tendons. 

Insertion  :  Into  the  outer  fldes  of  the  broad  Tendons  of 
the  Interoffei  Mufcles,  about  the  middle  of  the  firft  Pha¬ 
lanx.  Tab.  L.  Fig.  3.  tn,  Sec. 

Action  :  To  bend  the  firft  Phalanx,  and  increafe  the 
Flexion  of  the  Fingers,  while  the  long  Flexors  are  in  full 
aftion. 

Extensor  Digitorum  Communis. 

Origin  :  Tendinous  and  Flefliy,  from  the  external  Con¬ 
dyle  of  the  Os  Humeri,  where  it  adheres  to  the  Supina¬ 
tor  Radii  Brevis.  It  pafles  down  upon  the  back  part  of 
the  Fore- Arm,  and  before  it  goes  under  the  Ligamentum 
Carpi  Annulare  Pofterius,  it  fplits  into  three  or  four  Ten¬ 
dons,  fome  of  which  may  be  divided  into  fmaller  ones. 
Upon  the  back  of  the  Metacarpal  Bones,  the  Tendons 
become  broad  and  flat,  and  near  the  Heads  of  thefe  Bones 
fend  Aponeurotic  Flxpanfions  to  each  other. 

Insertion  :  Into  the  pofterior  part  of  all  the  Bones  of 
the  four  Fingers,  by  a  Tendinous  Expanfion.  Tab. 

XLV.  Right  Arm,  S,  T. 

Action  :  To  extend  all  the  Joints  of  the  Fingers. 

Supinator  P^adii  Longus. 

Origin  :  By  an  acute  Fleffi.y  beginning,  from  the  Ridge 
of  the  Os  Humeri,  above  the  external  Condyle,  nearly 
as  high  as  the  middle  of  the  Bone.  It  forms  a  thick 
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Elefliy  Belly,  which  covers  the  upper  part  of  the  Exten-  Flexor  Brevis  Pollicis, 

for  Carpi  Radialis  Longior  ;  and  about  the  middle  of  the  Yg]  Ylexor  Sccundi  Intermdii. 

Fore- Arm  fends  a  tapering  Tendon  along  the  edge  of  * 

the  Radius.  Origin  :  From  the  Ofla  Trapezoides,  Magnum,  et  Uu- 

Insertion  :  Into  the'  outer  fide  of  the  under  end  of  the  ciforme.  It  is  divided  into  two  Portions,  which  form  a 
Radius.  Tab.  XXXVIII.  Fore-Arm,  W.  Groove  for  the  Tendon  of  the  Flexor  Longus  Pollicis. 

Action-.  To  roll  the  Radius  outwards,  and,  of  courfe.  Insertion:  Into  the  Ofla  Sefamoidea,  and  Bafe  of  the 
to  turn  the  Hand  into  a  fupiue  fituation,  or  v/ith  the  Palm  firft  Bone  of  the  Thumb.  Tab.  L.  Fig.  a.  n. 
forwards.  ^  Action :  To  bend  the  firfl.  Joint  of  the  Thumb. 


Supinator  Radii  Brevis. 

Origin :  Tendinous  from  the  external  Condyle  of  the 
Os  Humeri,  and  Tendinous  and  Flefhy  from  the  outer 
.and  upper  part  of  the  Ulna,  and  from  the  Interofleous 
Ligament.  It  paiTes  over  the  external  edge  of  the  Ra¬ 
dius. 

Insertion  :  Into  the  upper  and  fore  part  of  the  Radius. 
Tab.  XLIV.  Fore-Arm,  O. 

Action  :  To  aflall  the  Supijjator  Longus. 

Pronator  Radii  Teres. 

Origin :  Flelhy  from  the  internal  Condyle  of  the  Os 
Humeri,  and  Tendinous  from  the  Coronoid  Procefs  of 
the  Ulna.  It  goes  obliquely  acrofs  the  upper  end  of  the 
Flexor  Mufcles  of  the  Wrift,  and  is  of  a  tapering  form. 

Insertion :  Thin,  Tendinous,  and  Flelhy,  into  the 
middle  of  the  pollerior  part  of  the  Radius.  Tab.  XXXIV. 
Fore-Arm,  G. 

Action  :  To  roll  the  Radius  inwards,  by  which  it  brings 
the  Palm  of  the  Hand  backwards,  or  into  a  ftate  of  Pro- 
nation. 

Pronator  Radii  Q^uadratus. 

Origin :  Broad,  Tendinous,  and  Flefliy,  from  the  un¬ 
der  and  inner  part  of  the  Ulna.  The  Fibres  run  tranf- 
verfely. 

Insertion  :  Into  the  under  and  fore  part  of  the  Radius. 
Tab.  L.  Fig.  4.  a. 

Action  :  To  aflill  the  Pronator  Teres. 

Flexor  Longus  Pollicis  Manus, 

Vel  Flexor  Tertii  Internodii. 

Origin  :  By  an  acute  Flelhy  beginning,  from  the  fore¬ 
part  of  the  Radius  and  Interofleous  Ligament,  the  Origin 
extending  from  the  Tubercle  of  the  Bone,  as  far  as  the 
Pronator  Quadratus.  It  has  frequently  another  Origin, 
by  a  dillinft  Flelhy  Slip,  from  the  internal  Condyle  of 
the  Os  Humeri. 

Insertion  :  Into  the  lall  Joint  of  the  Thumb,  after  its 
Tendon  has  paflfed  under  the  Ligamentum  Carpi  Annu¬ 
lare  Anterhis.  Tab.  XXXIX.  Left  Fore-Arm,  <e,  /3. 

Action  :  To  bend  the  laft  Joint  of  the  Thumb. 


Opponens  Pollicis, 

Vel  Flexor  Ossis  Metacarpi  Pollicis ^  vel  Flexor  Primi 

Internodii, 

Origin  :  Flefliy,  from  the  Os  Trapezium  and  Liga¬ 
mentum  Carpi  Annulare  Anterius.  It  lies  immediately 
under  the  Abdudtor  Pollicis. 

Insertion  :  Tendinous  and  Flelhy,  into  the  under  and 
fore  part  of  the  Metacarpal  Bone  of  the  Thumb.  Tab, 
L.  Fig.  2.  ^ 

Action  :  To  bring  the  Thumb  inwards,  fo  as  to  make 
it  oppofe  the  Fingers  ;  from  which  circumllance  it  has 
derived  its  name. 

Extensor  Ossis  Metacarfi  Pollicis. 

Origin  :  Flefliy,  from  the  middle  of  the  pollerior  parts 
of  the  Ulna,  Radius,  and  Interofleous  Ligament.  It  runs 
obliquely  over  the  Radius,  fending  one,  or  more  frequent¬ 
ly  two  Tendons,  through  an  Annular  Sheath. 

Insertion :  Into  the  Os  Trapezium,  and  upper  and 
back  part  of  the  Metacarpal  Bone  of  the  Thumb.  Tab. 
XLIV.  Right  Fore-Arm,  i. 

Action  :  To  extend  the  Metacarpal  Bone  of  the  Thumb, 
and  draw  it  from  the  Fingers. 

Extensor  Primi  Internodii  Pollicis, 

Vel  Extensor  Minor, 

Origin  :  Flefliy,  from  the  back  part  of  the  UIra,  and 
from  the  Interofleous  Ligament,  near  the  former  Mufcle, 
by  the  fide  of  which  it  runs. 

Insertion  :  Tendinous,  into  the  pollerior  part  of  the 
firfl  Bone  of  the  Thumb  :  A  portion  of  it  may  be  traced 
as  far  as  the  fecond  Bone.  Tab.  XLIV.  Right  Fore- 
Arm,  b. 

Action  :  To  extend  the  firfl:  Joint  of  the  Thumb.  ^ 

I 

Extensor  Secundi  Internodii, 

Vel  Extensor  Major. 

Origin :  By  an  acute.  Tendinous,  and  Flelhy  begin¬ 
ning,  from  the  middle  of  the  back  part  of  the  Ulna,  and 
from  the  Interofleous  Ligament.  Its  Tendon  runs  through 
a  fmall  Groove  at  the  under,  inner,  and  back  part  of  the 
Radius. 

Insertion  :  • 
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Insertion  :  Into  the  laft  Bone  of  the  Thumb.  Tab. 
XLIV.  Left  Fore-Avm,  R. 

j^ction  :  To  extend  the  laft  Joint  of  the  Thumb. 

Abductor  Pollicis. 

Origin  :  Broad,  Tendinous,  and  Flefhy,  from  the  Li- 
gamentum  Carpi  Annulare,  and  from  the  Os  Trapezium. 
It  lies  immediately  under  the  Skin,  and  over  the  Oppo- 
nens  Pollicis. 

Insertion  :  Tendinous,  into  the  outer  fide  of  the  root  of 
the  lull;  Bone  of  the  Thumb.  Tab.  L.  Fig.  1.  i. 

Action  :  To  draw  the  Thumb  from  the  Fingers. 

A  particular  portion  on  the  inner  fide  of  this  Mufcle 
•is  called,  by  Albinus,  Abductor  Brevis  Alter. 

Adductor  Pollicis. 

Origin  :  Flefhy,  from  almoft  the  whole  length  of  the 
Metacarpal  Bone  of  the  Middle  Finger;  going  acrofs  the 
Metacarpal  Bone  of  the  Fore-Finger,  its  Fibres  converge, 
and  fend  off  a  fliort  Tendon. 

Insertion:  Into  the  inner  part  of  the  root  of  the  firft 
Bone  of  the  Thumb.  Tab.  XXXIX.  Fig.  1.  Right 
Arm,  g. 

Action  :  To  pull  the  Thumb  towards  the  Fingers. 

Indicator, 

Vel  Extensor  Indicts  Proprius. 

Origin  :  By  an  acute  Flefhy  beginning,  from  the  middle 
of  the  pofierior  part  of  the  Lina,  at  the  inner  fide  of  the 
Extenfor  Secundi  Internodii  Pollicis.  Its  Tendon  pafies 
under  the  fame  Ligament  with  the  Extenfor  Digitorum 
Communis. 

Insertion  :  Along  with  part  of  the  Extenfor  Digitorum 
Communis,  into  the  pofierior  part  of  the  Fore -Finger. 
Tab.  XLIV.  Left  Fore-Arm,  T. 

Action  :  'Po  aflift  the  Extenfor  Communis  in  extending 
all  the  Joints  of  this  Finger,  as  in  pointing  at  any  thing  ; 
hence  called  Indicator. 

Abductor  Indicts. 

Origin  :  From  the  Os  Trapezium,  and  from  the  upper 
part  and  inner  fide  of  the  Metacarpal  Bone  of  the 
Thumb. 

Insertion  :  By  a  fliort  Tendon,  into  the  outer  and  back 
part  of  the  firlt  Bone  of  the  Fore-Finger,  'lab.  L.  Fig. 
C.  i. 

Action  :  To  bring  the  Fore-Finger  towards  the  Thumb. 

Abductor  Minimi  Digiti. 

Origin :  Flefhy,  from  tlie  Os  Pififormej  and  from. 


that  part  of  the  Ligamentum  Carpi  Annulare  Anterius 
next  it. 

Insertion  :  Tendinous,  into  the  inner  fide  of  the  Bafe 
of  the  fixll  Bone  of  the  Little  Unger.  Tab.  L.  Fig. 

2.  V. 

Action :  To  draw  the  Little  Finger  from  the  reft. 

Flexor  Parvus  Minimi  Digiti. 

Origin:  From  the  Uncus  of  the  Os  Unciforme,  and 
adjacent  part  of  the  Annular  Ligament.  It  pafies  ob¬ 
liquely  over  the  under  end  of  the  former  Mufcle. 

Insertion  :  By  a  roundifh  Tendon,  into  the  inner  part 
of  the  Bafe  of  the  firft  Bone  of  this  Finger.  Tab.  L. 
Fig.  3.  b. 

Action  :  To  bend  the  Little  Finger,  and  afiTift  the  Ad- 
duftor. 

Adductor  Minimi  Digiti,  vel  Metacarpeus. 

Origin  :  Flefhy,  from  the  edge  of  the  hook-like  Procefs 
of  the  Os  Unciforme,  and  from  that  part  of  the  Liga- 
mentum  Carpi  Annulare  next  it. 

Insertion  :  Tendinous,  into  the  inner  fide,  and  anterior 
or  under  extremity  of  the  Metacarpal  Bone  of  the  Little 
Finger.  'Tab.  L.  hig.  2.  u. 

Action  :  To  bend  the  Metacarpal  Bone,  and  bring  this 
Finger  towards  the  reft. 

INTEROSSEL 

Origin :  From  the  fides  of  the  Metacarpal  Bones. 
They  fill  up  the  fpaces  between  thefe,  and  are  fomething 
fimilar  to  the  Lumbricales,  but  larger. 

Insertion  :  Byflender  Tendons,  along -with  thofe  of  the 
Lumbricales,  into  the  fides  ©f  the  Tendinous  Expanfions 
of  the  Extenfor  Digitorum  Communis.  Tab.  L.  Fig.  4. 
e—l. 

Action :  To  give  the  Fmgers  their  lateral  motions,  and 
to  afhft  a  little,  according  to  their  fituations,  in  bending 
or  extending  the  firft  Phalanx  of  the  Fingers. 

Of  the  Interoffei,  three,  feen  in  the  Palm  of  the  Fland, 
arife  with  lingle  Heads,  and  are  called  hiterni ;  and  four 
on  the  back  of  the  Hand,  with  double  Heads,  termed 
Externiy  or  Bicipites.  Part  of  the  Externi,  however,  are 
alfo  feen  in  the  Palm  of  the  Hand. 

INTEROSSEI  INTERNE 

Prior  Indicts. 

Origin  :  From  the  outer  or  Radial  fide  of  the  Meta¬ 
carpal  Bone  of  the  Fore-Finger. 

Insertion  :  Into  the  outfide  of  the  Tendon  on  the  back 
of  the  Fore-Finger. 

Action  :  To  draw  that  Finger  outwards,  towards  the 
Thumb, 

Posterior. 
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Posterior  Indicis. 

Origin  :  From  the  inner  or  Ulnar  fide  of  the  Metacar¬ 
pal  Bone  of  the  Fore-Finger. 

Insertion  :  Into  the  infide  of  the  Tendon  on  the  back 
of  the  P'ore-Finger. 

Action  :  To  draw  the  Fore-Finger  inwards. 

Prior  Annularis.  >- 

Origin  :  From  the  outfide  of  the  Metacarpal  Bone  of 
the  Ring-Finger. 

Insertion  ;  Into  the  outfide  of  the  Tendon,  on  the  back 
©f  the  Ring-Finger. 

Action  •  To  draw  the  Ring-Finger  outwards. 

Interosseus  Auricularis. 

Origin :  From  the  outfide  of  the  Metacarpal  Bone  of 
the  Little  Finger. 

Insertion  :  Into  the  outfide  of  the  Tendon  on  the  back 
©f  the  Little  Finger. 

Action  ;  To  draw  the  Little  Finger  outwards. 


INTEROSSEI  EXTERN!. 

■  Prior  Medji  Digiti. 

Origin ;  From  the  correfponding  fides  of  the  Metacaiv 
pal  Bones  of  tlie  Fore  and  Middle  Fingers. 

Insertion  :  Into  the  outfide  of  the  Tendon  on  the  back, 
of  the  Middle  Finger. 

Action ;  To  draw  the  Middle  Finger  outwards. 

Posterior  Medii  Digiti. 

Origin :  From  the  correfponding  fides  of  the  Metacar.- 
pal  Bones  of  the  M^iddle  and  Ring  Fingers. 

InserUon  :  Into  the  infide  of  the  Tendon  on  the  back 
Ox  tile  Ring  Finger. 

Action  :  To  draw  the  Middle  Finger  inxvards. 

Posterior  Annularis. 

Ongin :  From  the  correfponding  fides  of  the  Metacar¬ 
pal  Bones  of  the  Ring  and  Little  Fingers. 

Insertion  :  Into  the  infide  of  the  Tendon  on  the  back 
oi  the  Ring  Finger. 

Action  :  To  draw  the  Ring-Finger  inwards. 


MUSCLES  OF  THE  INFERIOR  EXT  R  E  M  IT7\ 

MUSCLES  on  the  PELVIS  and  THIGH,  serving  for  the  Motion  of  the  THIGH  and  LE'G 


Aponeurosis  of  the  Inferior  Extremity. 

_  Previous  to  the  defeription  of  the  Mufcles  of  the  Infe- 
nor  Extremity,  it  is  proper  to  take  notice  of  a  Tendinous 
Expanfion,  which,  as  in  the  Superior  Extremity,  forms 
a  general  Covering  to  the  Mufcles,  and  fends  off  Parti¬ 
tions  between  them,  to  be  conneaed  to  the  Ridges  and 
Proceffes  of  the  Bones.  ^ 

It  is  thick  and.  ffrong  on  the  outfide  of  the  Thigh  and 
Leg  but  towards  the  inner  fide  of  both,  particularly  on 
the  former,  it  gradually  turns  thinner,  and  has  rather  the 
appearance  of  Cellular  Membrane. 

It  defeends  from  the  Proceffes  and  other  Projedlions  on 
the  outfide  of  the  Bones  of  the  Pelvis,  efpecially  from 
tlie  Tendons  of  the  external  Layers  of  Mufcles  of  the 
Loins  and  Abdomen. 

A  little  below  the  Trochanter  Major,  it  is  intimately 
connefted  to^  the  Linea  Afpera.  At  the  Joint  of  the 
Knee  it  receives  additions  from  the  Tendons  of  the  Ex- 
tenfors  of  the  Leg,  and  is  there  connefled  with  the  outer 
and  inner  fides  of  the  Head  of  the  Tibia  and  Fibula.  In 
the  Leg,  it  is  firmly  fixed  to  the  Spine  of  the  Tibia ;  and 
at  the  under  end,  to  the  Bones  of  the  Ankle,  where  part 
ot  It,  thicker  and  ftronger  than  the  reft,  forms  the  Liga- 

mentum  Annulare.  It  is  loft  at  laft  upon  the  Foot. 


It  ferves  the  fame  general  purpofes  with  the  Aponce^ 
rolls  of  the  Superior  Extremity. 

Psoas  Magnus.  1  ^ 

Iliacus  Internus.  j  ^13. 

Pectin ALis,  vel  Pectineus. 

Origin  :  Broad  and  Flefhy,  'from  Ihe  upper  and  foii? 
part  of  the  Os  Pedinis  vcl  Pubis,  immediately  above 
the  Foramen  Thyroideum.  It  runs  downwards  and  out¬ 
wards  at  the  inner  fide  of  the  Pfoas  Magnus. 

Insertion :  By  a  flat  and  fhort  Tendon,  into  the  Linea- 
Afpera  of  the  Os  Femoris,  a  little  below  the  Trochanter 
Minor-  Tab.  XXXIV.  Thigh,  E. 

Actioii :  To  pull  the  Thigh  upwards  and  inwards,  and- 
to  give  It,  and,  of  courfe,  the  Foot,  a  degree  of  rotatio.a 
outwards. 


Triceps  Adductor  Femoris. 

Under  tin's  appellation  are  comprehended  three  diftina 
Mufcles,  viz.  Adductor  Longus,  Adductor  Brevis,  and  Ad^ 
ductor  Magnus^. 


Adductor. 
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Adductor  Longo-s. 

O'  i-^ln :  By  A  ftronpj  roundilh  Tendon,  from  the  upper 
and  fore  part  of  the  Pubis,  and  Ligament  of  the  byn- 
chondrofis,  at  the  inner  fide  of  the  Peftinalis  :  It  runs 

downwards  and  outwards.  _ 

htsertion :  By  a  broad  flat  Tendon,  into  the  middle  ot 

the  Linea  Afpera.  Tab.  XXXVIll.  Ihigh,  c. 

Adductor  Brevis. 

* 

Orhin  ;  Tendinous,  frorti  the  Os  Pubis,  at  the  fide  of 
■its  Syraphyfis,  below  and  behind  the  former  Mufcle.  It 

runs  obliquely  outwards.  _ 

Insef  tion  :  By  a  fiiort  flat  Tendon,  into  the  inner  and 
upper  part  of  the  Linea  Afpera,  from  a  little  below  the 
Trochanter  Minor,  to  the  beginning  of  the  Infertion  ot 
the  Adductor  Longus.  Tab.  XXXIX.  Left  Thigh,  .. 


the  Os  Ilium  ;  from  the  under  and  outer  part  of  the  Os 
Sacrum  ;  from  the  Os  Coccygis  ;  and  from  the  pofterior 
Sacro-Sciatic  Ligaments  over  which  part  of  the  inferior 
edge  hangs  in  a  Flap,  dhe  Fibres  ran  obliquely  foi- 
wards,  and  a  little  downwards,  to  form  a  broad 

Mufcle,  which  is  compoied  of  diftinft  coane  Fafciculi. 
The  upper  part  of  it  covers  almofi  the  whole  of  the  Tro¬ 
chanter  Major,  and  it  is  intimately  conneaed  with  the 
broad  Tendon  of  tlie  ‘Tensor  Vagince  femoris. 

Insertion  :  By  a  ftrong,  thick,  and  broad  Tendon,  into 
the  upper  and  outer  part  of  the  Linea  Afpera,  along 
which  it  is  continued  for  fome  way  dov.m.  Fab.  XL. 

Pelvis  and  Thigh,  A,  A.  .  ,  ,  j 

Action  :  To  extend  the  Thigh,  and  pull  it  backwards 

and  a  little  outwards. 

Gluteus  Medius. 


Adductor  INIagnus. 


Origin  :  From  the  fide  of  the  Symphyfis  Pubis,  a  little 
lower  than  the  former.  The  Origin  is  continued  d^own- 
•  wards  from  the  Crus  and  Tuberofity  of  the  Os  Ifchium. 
The  Fibres  run  outwards  and  downwards,  fpreading  out 
wdde,  and  forming  a  very  large  Mufcle. 

Insertion  :  Into  the  whole  length  of  the  Linea  Afpera  ; 
the  under  part  of  the  IMufcle  extending  along  the  Ridge 
which  leads  to  the  inner  Condyle  of  the  Os  Femoris.  It 
is  alfo  fixed  bv  a  roundifh  Tendon,  into  the  upper  part 
of  that  Condyle,  a  little  above  which  the  Femoral  Ar- 
*  tery,  taking  a  Spiral  turn  towards  the  Ham,  pafies  be¬ 
tween  the  Tendon  of  this  Mufcle  and  the  Bone.  lab. 

^  XXXVII.  Fig.  1.  Thigh,  D.  Fig.  2.  A,  B,  C. 

Action  of  the  three  Adduaors  :  To  brmg  the  Ihigh 
inwards  and  upwards,  according  to  the  different  direc¬ 
tions  of  their  Fibres,  and  to  afiift  a  little  in  rolling  it 

outwards. 

Obturator  Externus. 

Origin :  By  a  femicircular  Margin,  from  the  parts  of 
the  OiTa  Pubis  and  Ifchium,  which  form  the  anterior 
half  of  the  Foramen  Ihyroideum,  and  from  the  Mem¬ 
brane  which  fills  up  that  Foramen.  The  fibres  are  col- 
lefted  like  rays  towards  a  centre,  and  pafs  outwards  over 
the  back  part  of  the  Cervix  of  the  Os  Femoiis. 

Insertion  :  By  a  firong  round  lendon,  into  the  Cavity 
at  the  inner  and  back  part  of  the  root  of  the  Trochanter 
Major,  adhering  in  its  courfe  to  the  Capfular  Ligament 
of  the  Thigh-Bone.  Tab.  XXXVII.  Fig.  1.  Thigh,  C. 

Action:  To  roll  the  Thigh-Bone  obliquely  outward^, 
and  to  prevent  the  Capfular  Ligament  from  being  junch- 
&d. 

Gluteus  Maximus. 

Origin  :  FlefiiV;  from  the  back  part  of  the  Spine  of 


Origin:  Flefay,  from  all  that  part  of  the  Spine  of  the 
Os  Ilium  which  is  unoccupied  by  the  Crlutcus  ^Aaxlmus  ; 
from  the  upper  part  of  the  Dorium  of  that  Bone  ;  _  and 
from  an  Aponeuiofis  which  covers  the  Ivlufcle,  and  joins 
the  Fafcia  of  the  Thigh.  It  fends  oiT  a  broad  Ten dra. 
Insertion:  Into  the  cuter  and  back  part  of  the  iro- 

ebanter  Major.  Tab.  XLI.  Pelvis,  A.  t  -i  i  i 
Action  :  1  o  pull  the  Thigh  outwards,  and  a  little  back¬ 
wards.  The  fore-part  of  the  Mufcle  affifts  in  rolling  it 
inwards. 

Gluteus  Minimus. 

Origin  :  Flefliy,  from  the  lower  half  of  the  Dorfurn  of 
the  Os  Ilium.  Its  Origin  is  continued  from  the  fuperioi- 
anterior  Spinous  Procefs,  along  a  riling  of  the  Bone,  as 
far  as  the  great  Sciatic  Notch ;  and  the  Mufcle  runs  in  a 
radiated  manner  to  a  ftrong  fiat  Tendon. 

Insertion  :  Into  the  fore  and  upper  part  of  the  1  rochan- 
ter  Major.  Tab.  XLIL  Pelvis,  A.  , 

Action  :  To  afllft  the  former  in  puLing  the  Thigh  out¬ 
wards,  and  a  little  backwards  ;  and,  along  with  other 
Mufcles,  in  rolling  it  inwards. 

Fyriformis. 

Origin:  Within  the  Pelvis,  by  three  Tendinous  and 
Flefliy  Heads,  from  the  fecond,  third,  and  fourth  pieces 
of  the  Os  Sacrum  ;  and,  becoming  round  and  tapering, 
it  palTes  out  of  the  Pelvis,  along  with  the  Sciatic  Nerve, 
throuo-h  the  great  Notch  of  the  Ilium,  from  which  it  re¬ 
ceives  the  addition  of  a  few  Flelhy  Fibres. 

Lisertion  :  By  a  roundifli  Tendon,  into  the  upper  part 
of  the  Cavity,  at  the  inner  fide  of  the  root  oi  the  Iro- 

chanter  Major.  Tab.  XLI.  Pelvis,  S.  t-.  •  t  a 

Action  :  To  afiift  in  the  Abduction  of  the  Tuigb,  and 

in  its  rotation  outwards. 


OF  THE  MUSCLES, 


Gemini,  vel  G  erne  Hi, 

Origin  ;  By  two  diftin£l  Heads  ;  the  fuperior  from  the 
Spinous  Procefs,  and  the  inferior  from  the  Tuberofity  of 
the  Os  Ifchlum,  and  from  the  Sacro-Sciatic  Ligament. 
The  two  Heads  are  united  by  a  Tendinous  and  Fleftiy 
Membrane,  and  form  a  Sheath  for  the  reception  of  the 
Tendon  of  the  Obturator  Internus. 

Insertion  :  Tendinous  and  Flefhy,  into  the  Cavity  at 
the  inner  lide  of  the  root  of  the  Trochanter  Major,  on 
each  fide  of  the  Tendon  of  the  Obturator  Internus,  to 
which  they  firmly  adhere.  Tab.  XLT.  Pelvis,  C. 

Action  :  To  roll  the  Thigh  outwards,  and  to  prevent 
the  Tertdon  of  the  Obturator  Internus  from  ftartintj  out  of 
its  place  while  the  Mufcle  is  in  action, 

■A 

Obturator  Internus,  olim  Marsupialis, 

Origin  :  Within  the  Pelvis,  by  a  femicircular  Flefliy 
margin,  from  the  anterior  half  of  the  Foramen  Thyroi- 
deum,  and,  in  part,  from  the  Obturator  Ligament.  Its 
Fibres  converge,  and  fend  off  a  round  Tendon  which 
pafl'es  over  the  Os  Ifchium,  between  the  Spine  and  Tu¬ 
ber  of  that  Bone,  as  a  rope  paffes  over  a  pulley. — Where 
it  goes  over  the  Capfular  Ligament  of  the  Thigh-Bone, 
it  is  inclofed  in  the  Sheath  of  the  Gemini. 

Insertion  :  By  a  round  Tendon,  along  with  the  Gemi¬ 
ni,  into  the  large  Pit  at  the  root  of  the  Trochanter  Major. 
Tab.  XLII.  Fig.  1.  Pelvis  and  Inferior  Extremity,  B. 

Actioit :  To  roll  the  Thigh  obliquely  outwards. 

^UADRATUS  FeMORIS. 

Origin  :  Tendinous  and  Flefliy,  from  the  outer  fide 
of  the  Tuberofity  of  the  Os  Ifchium  ;  running  tranfverfely 
outwards. 

Insertion  :  Flefliy,.  into  a  rough  Ridge  continued  from 
the  root  of  the  great,  to  that  of  the  fmall  Trochanter. 
Tab.  XLI.  Pelvis,  E. 

Action  :  To  roll  the  Thigh  outwards. 

The  PyriforiTiis,  Gemini,  ^uadratus,  and  Obturatores, 
which  are  the  Rotators  of  the  Thigh,  when  it  is  in  a  line 
with  the  Body,  become  its  Abdu£lors  when  it  is  in  the 
bended  ftate. 

Tensor  Vagina  Femoris. 

Origin  :  By  a  narrow,  Tendinous,  and  Flefliy  begin¬ 
ning,  from  the  external  part  of  the  anterior-fuperior  Spi¬ 
nous  Procefs  of  the  Os  Ilium.  It  goes  downwards,  and 
a  little  backwards,  forming  a  thick  Flefliy  Belly,  which 
is  inclofed  in  a  doubling  of  the  Apoiieurofis  or  V agina  of 
the  Thigh. 

Insertion  :  A  little  below  the  Trochanter  Major,  into 
the  inner  Surface  of  the  Aponeurofis  which  covers  the 
outfide  of  the  Thigh.  Tab.  XXXIV.  Thigh,  A. 

Action  j  I'o  ftretch  the  Aponeurofis,  and  to  aflift  in 
the  AbduiSfion  of  the  Thigh,  and  in  its  rotation  inwards. 


Sartorius. 

Origin  ;  Tendinous,  from  the  fuperior-anterior  Spi¬ 
nous  Procefs  of  the  Os  Ilium.  It  foon  becomes  Flefliy,. 
runs  obliquely  downwards  over  the  Mufcles  fituated  upon 
the  fore  and  inner  fide  of  the  Thigh,  and  is  the  longefl 
Mufcle  of  the  Body. 

Insertion :  By  a  broad  and  thin  Tendon,  into  the  in¬ 
ner  fide  of  the  Tibia,  near  the  inferior  part  of  its  Tu¬ 
bercle.  Tab.  XXXVIII.  Right  Inferior  Extremity, 
g,q‘ 

Action  :  To  bend  the  Knee,  and  bring  one  Leg  ob¬ 
liquely  inwards  acrofs  the  other. 

Gracilis,  vel  Rectus  Internus. 

Origin :  By  a  thin  Tendon,  from  the  Os  Pubis,  near 
the  Symphyfis ;  foon  becoming  Flefliy,  and  defeending 
in  a  diretf  courfe  by  the  infide  of  the  I  high. 

Insertion :  Tendinous,  into  the  Tibia,  under  the  Sar¬ 
torius.  Tab.  XXXVI.  Fig.  1.  Thigh,  G.  Fig.  2.  D. 

Action'.  To  aflift  the  Sartorius  in  making  the  full 
Flexion  of  the  Knee,  after  it  has  been  bent  to  a  certain, 
degree  by  the  Flexors  on  the  back  part  of  the  Thigh. 

Rectus,  vel  Gracilis  Anterior. 

Origin  :  Flefliy  from  the  inferior-anterior  Spinous  Pro¬ 
cefs  of  the  Os  Ilium  ;  and  Tendinous,  from  the  Dorfunv 
of  that  Bone,  a  little  above  the  Acetabulum.  It  runs 
down  over  the  anterior  part  of  the  Cervix  of  the  Os  Fe- 
moris,  and,  in  its  pafiage  along  the  fore-part  of  the 
Thigh,  becomes  gradually  larger  as  far  down  as  its 
middle,  after  which  it  decreafes  towards  its  lower  extre¬ 
mity.  In  the  middle  of  the  Mufcle,  there  is  a  longitu-- 
dinal  Tendinous  Line,  from  which  the  Mufcula.r  Fibres 
run  off  like  the  Plumage  of  a  Feather  j  the  Tendon  itfelf 
being  moft  confpicuous  behind. 

Insertion  :  Tendinous,  into  the  upper  part  of  the  Pa=- 
tella.  Tab.  XXXIV.  Fig.  2.  A. 

Action :  To  extend  the  Leg. 

Cruralis,  vel  Crureus. 

Origin  :  Flefliy,  from  between  the  two  Trochanters- 
of  the  Os  Femoris,  but  near  the  Minor  ;  and  from  the 
fore-part  of  the  Thigh-Bone  to  near  its  under  extremi¬ 
ty.  Its  fides  are  conne£led  to  both  Vafti  Mufcles,  and, 
below,  it  fends  oflf  a  Tendon  which  joins  that  of  the  for¬ 
mer  Mufcle. 

Insertion :  Into  the  upper  and  back  part  of  the  Patella^ 
behind  the  Redlus.  t  ab.  XXXV.  Fig.  2.  A. 

Action  :  To  aflift  in  the  extenfion  of  the  Leg. 

Vastus  Externus. 

Origin :  Broad,  Tendinous,  and  Flefliy,  from  the 
outer  part  of  the  Root  of  the  Trochanter  Major.  Its 
Origin  is  continued,  from  the  Trochanter,  along  the 

whole 
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whole  outer  fide  of  the  Lhiea  Afpera,  to  near  the  exter¬ 
nal  Condjle  of  the  Os  Fcmorls,  by  Flefliy  fibres,  which 
run  obliquely  forwards  to  a  middle  iendon,  where  they 
terminate. 

Insertion  :  Into  the  upper  and  outer  part  of  the  Patella, 
at  the  edge  of  the  Tendon  of  the  Reclus,  with  which  it 
is  connedled.  Part  of  it  ends  in  an  Aponeurofis,  which 
is  fixed  to  the  Head  of  the  Tibia,  and  afterwards  is  con¬ 
tinued  to  the  Leg.  Tab.  X.XX.V.  tig*  2.  C. 

Action  :  To  extend  the  Leg. 

Vastus  Internus. 

Origin :  Tendinous  and  Flefliy,  from  between  the 
■fore-part  of  the  Os  Femorls,  and  root  of  the  Trochanter 
Minor.  The  Origin  is  alfo  continued  along  the  whole 
infide  of  the  Liiiea  Alpera,  by  Fibres  running  obliquely 
forwards  and  downwards. 

Insertion  :  Tendinous,  at  the  fide  of  the  Crureus  with 
which  it  is  connefted,  into  the  upper  and  inner  edge  of 
the  Patella,  continuing  Flefliy  lower  than  the  Vaftus 
Externus.  Part  of  it  Hkewife  ends  in  an  Aponeurofis, 
which  is  fixed  to  the  upper  part  of  the  Tibia,  and  after¬ 
wards  is  continued  to  the  Leg.  Tab.  XXXV.  Fig.  2.  B. 

fiction  :  To  affifl  the  three  former  Flufcies  in  extending 
the  Leg  ;  then  the  Patella,  fixed  to  the  Tubercle  of  the 
Tibia  by  a  ftrong  Ligament,  fupplies  the  office  of  a  Pul¬ 
ley. 

Semitendinosus. 

Origin  :  Tendinous  and  Fle&y,  in  common  with  the 
long  Head  of  the  Biceps,  from  the  poflerior  part  of  the 
Tuberofity  of  the  Os  Ifchium._  Its  Fleffiy  Belly  runs 
down  the  back  part  of  the  Thigh,  and  fends  off  a  long 
roundiffi  Tendon,  which  paffes  by  the  inner  fide  of  the 

Knee,  and  ends  flat.  ^  r  ,  rr-i  • 

Insertion  :  Into  the  infide  of  the  Ridge  of  the  libia,  a 
little  below  its  Tubercle,  and  connected  to  the  under  edge 
of  the  Gracilis.  Tab.  XLI.  Thigh,  E. 

Action  :  To  bend  the  Leg,  and,  when  bended,  to  roll 

it  inwards. 


Semimembranosus. 

Origin  :  By  a  broad  flat  Tendon,  from  the  upper  and 
back  part  of  the  Tuberofity  of  the  Os  ifehium.  The 
Fibres  compofing  the  Flefliy  Belly,  run  in  an  oblique 
diredlion  towards  a  Tendon  at  the  inner  and  under  part 
of  the  Mufcle,  which  is  fituated  behind  the  Semitendino- 
fus. 

Insertion  :  Into  the  inner  and  back  part  of  the  Head  of 
the  Tibia.  Tab.  XLII.  Thigh,  C. 

Action :  I’o  bend  the  Leg,  and  bring  it  dire£lly  back¬ 
wards. 

Biceps  Flexor  Cruris. 

Origin  :  By  two  diftind  Heads.  The  firfl,  or  Long 
Mead,  arifes  in  common  with  the  Semitendinofus,  from 
the  upper  and  back  part  of  the  Tuberofity  of  the  Os  If- 
chium.  The  fecond,  or  Short  Head,  arifes  from  the  Li- 
nea  Afpera,  a  little  below  the  termination  of  the  Gluteus 
Maximus,  by  a  Flefliy  acute  beginning,  which  foon 
grows  broader,  as  it  defeends  to  join  the  firfl  Head  a  little 
above  the  external  Condyle  of  the  Os  F'emoris. 

Insei'tion  :  By  a  ftrong  Tendon,  into  the  upper  part  of 
the  Head  of  the  Fibula.  Tab.  XLI.  Thigh,  b,  c. 

Action  :  To  bend  the  Leg. 

The  Semitendinofus  and  Semimembranofus  form  the 
inner  Ham-string,  and  the  Biceps  the  outer  Ham-string  i 
bctw'een  the  Hani-ftrings  the  great  Veffels  and  Nerves 
are  fituated,  w'hicli  run  to  the  Leg. 

Pgpliteus, 

Origin  :  By  a  fmaU  round  Tendon,  from  the  outer  and 
under  part  of  the  external  Condyle  of  the  Os  Femoris, 
and  from  the  back  part  of  the  Capfular  Ligament  of  the 
Joint.  In  pafTing  the  Joint,  it  becomes  Flefhy,  and 
fpreads  out,  the  Fibres  running  obliquely  inw^ards  and 
downwards,  covered  with  a  Tendinous  Membrane. 

Insertion  :  Thin  and  Flefliy,  into  a  Ridge  at  the  upper 
and  inner  edge  of  the  libia,  a  little  below  its  Head. 
Tab.  XLII.  Leg,  G. 

Action  :  To  affifl  in  bending  the  Leg,  and,  when  bent, 
to  roll  it  inwards,  ihe  Mufcle  alfo  prevents  the  Capfu¬ 
lar  Ligament  from  being  pinched. 


MUSCLES  SITUATED  ON  THE  LEG  AND  FOOT, 


SERVING  FOR  THE  MOTION  OF  THE  FOOT  AND  TOES. 


t 

Gastrocnemius  ExTernus,  vcl  Gemellus. 

Origin :  By  two  diflin£l  Heads  ;  one  from  the  upper 
r.nd  back  part  of  the  internal  Condyle  of  the  Os  Femoris, 
and  from  a  little  above  the  Condyle,  by  two  feparate  bc- 
ginnino-s  ^  The  other,  Tendinous  from  the  upper  and 
back  i^art  of  the  external  Condyle.  A  little  below  the 
Joint,  their  Flefhy  Bellies  meet  in  a  middle  Iendon, 
the  union  giving  the  appearance  of  a  longitudinal  Raphe. 
Below  the  middle  of  the  Tibia,  the  Mufcle  fends  off  a 


broad  thin  Tendon,  which,  becoming  gradually  nar¬ 
rower,  joins  that  of  the  Gaflrocnemius  Internus,  a  Lttle 
above  the  Ankle.  Tab.  XL.  Leg,  K,  K,  M. 

Gastrocne.mius  Internus,  vel  Soleus. 

Origin  :  By  tw’O  Heads.  TLhe  firfl  from  the  back  part 
of  the  Head,  and  upper  and  back  part  of  the  Body  of  the 
Fibula  :  The  other  from  the  back  part  of  the  Tibia,  run¬ 
ning  inw-ards  along  the  under  edge  of  the  Ponlitcus,  to- 
®  xvards 
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wards  the  inner  part  of  the  Bone,  from  which  it  receives 
Flefhy  Fibres  for  fome  way  down.  The  Flefh  of  this 
Mnfcle,  covered  by  the  Tendon  of  the  Gaftrocnemius 
Externus,  defcends  nearly  as  far  as  tlie  extremity  of  the 
Tibia,  a  little  above  which  the  Tendons  of  both  Gaftroc- 
nemii  unite,  and  form  a  ftrong  round  Cord,  called  Tendo 
AchiUis. 

Insertion :  Into  the  upper  and  back  part  of  the  Os  Cal- 
cis,  by  the  projedion  of  which  the  Tendo  Acbillis  is  at 
a  conftderable  dillance  from  the  Tibia.  Tab.  XLI.  Letr 
H,  L. 

Action :  To  extend  the  Foot,  by  raifing  the  Heel. 

Plantaris. 

Origin :  Thin  and  Flefhy,  from  the  upper  and  back 
part  of  the  external  Condyle  of  the  Os  Femoris,  and 
from  the  Capfular  Ligament  of  the  Joint.  A  little  below 
the  Head  of  the  Fibula,  it  fends  off  a  long  flender  Ten¬ 
don,  which  defcends  obliquely  inwards,  between  the  in¬ 
ner  Heads  of  the  Gaftrocnemii,  and  afterwards  runs  along 
the  inner  edge  of  the  Tendo  Achillis. 

Insertion:  Into  the  infide  of  the . poherior  part  of  the 
Os  Calcis,  below  the  Tendo  Achillis.  Tab.  XLI.  Lep-. 

Jetton :  To  affifl  the  Gaftrocnemii,  and  to  pull  the 
Capfular  Ligament  of  the  Knee  from  between  the  Bones. 

This  Mufcle  is  fometimes,  though  very  feldom,  a- 
wanting. 

Tibialis  Anticus. 

Origin :  Tendinous;  from  the  upper  part  of  the  Tibia, 
between  its  Tubercle  and  Articulation  with  the  Fibula. 

It  then  runs  down,  Flefliy,  on  the  outfide  of  the  Tibia, 
adhering  to  it  and  to.  the  upper  part  of  the  Interofleous 
Ligament.  Towards  the  under  part  of  the  Leg,  it  fends 
off  a  ftrong  round  Tendon,  which  pafles  under  the  Liga- 
mentum  Tarfi  Annulare,  near  the  inner  Ankle. 

Insertion  :  Tendinous,  into  the  middle  of  the  Os  Cu- 
neiforme  Internum  and  Bafe  of  the  Metatarfal  Bone  of 
the  Great  Toe.  Tab.  XXXIV.  Leg,  G,  e, 

Action :  To  bend  the  Foot, 

Tibialis  Posticus. 


part  of  the  Os  Naviculare,  and  partly  into  the  under  Sur¬ 
face  of  the  Tarfal  Bones  by  feparatc  Slips,  the  laft  of 
which  goes  to  the  root  of  the  Metatarfal  Bone  of  the 
Middle  Toe.  Tab.  XLIII.  Leg,  B. 

Action  :  To  extend  the  Foot,  and,  with  the  aftlftance 
of  the  Tibialis  Anticus,  to  turn  tlie  Toes  inwards,  and 
the  outer  edge  of  the  Foot  downwards. 

I 

Peroneus  Longus,  vel  Primus. 

Origin  :  Tendinous  and  Flefliy,  from  the  fore-part  of 
the  Head  of  the  Fibula  ;  and  Flefliy,  from  the  outer  part 
of  that  Bone,  down  to  within  a  hand-breadth  of  the 
Ankle.  The  Fibres  run  in  a  Penniform  manner  towards 
a  long  Tendon,  which  becomes  round,  and,  inclofed  in 
a  Sheath,  paffes  through  a  Channel  behind  the  Malleo¬ 
lus  Externus.  It  is  then  refie£l:ed  to  the  Sinuoftty  of  the 
Os  Calcis,  runs  along  a  Groove  in  the  Os  Cuboides, 
and  goes  obliquely  acrofs  the  Bones  in  the  middle  of  the 
Sole. 

Inset'tion  :  Tendinous,  into  the  outfide  of  the  root  of 
the  Metatarfal  Bone  of  tne  Great  Toe,  and  partly  into 
the  Os  Cuneiforme  Internum.  Tab.  XLII.  Leg,  L,  b. 

Action  :  To  extend  the  Foot  a  little,  to  draw  it  out¬ 
wards,  and  to  turn  the  inner  edge  of  it  downwai'ds. 

Peroneus  Brevis,  vel  Secundus. 

^  Origin :  Flefliy,  from  the  outer  part  of  the  Fibula,  be¬ 
ginning  fome  way  above  the  middle  height  of  the  Bone, 
and  continuing  its  adhefion  as  far  as  the  Malleolus  Ex¬ 
ternus.  The  Fibres  run,  like  thofe  of  the  former  Mufcle, 
to  an  External  Tendon,  which  becomes  round,  pafles 
behind  the  outer  ankle,  where  it  is  included  in  the  fame 
Sheath  with  the  Tendon  of  the  preceding  Mufcle,  and 
there  crofling  behind  that  Tendon,  runs  forwards  in  a 
Sheath  proper  to  itfelf. 

Insertion  :  Tendinous,  into  the  root  and  external  part 
of  the  Pdetatarfal  Bone  of  the  Little  Toe.  Tab.  XLII. 
Leg,  M,  C.  Tab.  XLIII.  Leg,  C. 

Action  :  To  aflift  the  former  Mufcle  in  pulling  the 
Foot  outwards,  its  outer  edge  outwards,  and  to  extend  it 
in  a  fmall  degree. 


Oiigin :  Flefliy,  from  the  upper  and  fore  part  of  the 
Tibia,  under  the  Procefs  which  joins  it  to  the  Fibula  : 
Then,  palling  through  a  FilTure  in  the  upper  part  of  the 
Interofleous  Ligament,  it  continues  its  Origin  from  the 
back  part  of  the  Fibula,  next  the  Tibia,  and  from  near 
one  half  of  the  upper  part  of  the  laft-named  Bone,  as  alfo 
from  the  Interofleous  Ligament  ;  the  Fibres  running  to- 
w^ards  a  middle  Tendon,  which,  in  its  defeent,  becomes 
round,  and  pafles  in  a  Groove  behind  the  Malleolus  In- 
ternus. 

Insertion  :  Tendinous,  chiefly  into  the  upper  arid  inner 
VOJL.  1.  1 


Extensor  Longus  Digitorum. 

Origin:  Tendinous  and  Flefliy,  from  the  upper  and 
outer  part  of  the  Head  of  the  Tibia,  and  from  the  Head 
and  almoft  the  whole  length  of  the  anterior  Spine  of  the 
Fibula.  It  arifes,  alfo,  Flefliy,  from  the  Aponeurofis 
which  covers  the  upper  and  outer  part  of  the  Leg,  and 
from  the  Interoflfeous  Ligament.  Under  the  Ligamentum 
Taifi  Annulare,  it  fplits  into  four  round  Tendons,  which 
pafs  along  the  upper  part  of  the  Foot. 

Insertion  Into  the  Bafe  of  the  firft  Phalanx  of  the  four 
fmall  Toes,  by  flat  Tendons  which  are  expanded  over 

the 
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fte  upper  fide  of  the  Toes  as  far  as  the  root  of  the  laft  Action  -  To  bend  the  fira  and  fecoud  Joints  of  the 
^  1  ^  Toi,  YV^V  I  h  Toes,  but  particularly  the  iecond. 

Aakn  :  T-f 'e^e'nd  all  thf’joims  of  the  four  fmaU  The  Tendou  of  the  Little  Toe  is  frequenUy  a-tvanung. 

Toes. 

A  portion  of  this  Mufcle  is  called  by  Albinus,  Digiiorum, 


Peroneus  Tertius. 

Origin :  From  the  middle  of  the  Fibula,  in  common 
with  the  Extenfor  Longus  Digltorum.  It  continues  down 
to  near  the  Malleolus  Externus,  and  fends  its  Flefliy  Pibres 
forwards  to  a  Tendon  which  pafles  under  the  Ligamentum 
Annulare. 

Insertion  :  Into  the  root  of  the  Metatarfal  Bone  of  the 
Little  Toe.  Tab.  XLVI.  Left  Leg,  W,  V. 

Action :  To  affift  in  bending  the  Foot. 

Extensor  Brevis  Digitorum. 

Origin  :  Flefhy  and  Tendinous,  from  the  outer  and 
fore  part  of  the  Os  Calcis  ;  foon  forming  a  Flefliy  Belly, 
which  is  divided  into  four  Portions.  Thefe  fend  off  an 
equal  number  of  Tendons,  which  pafs  over  the  upper 
part  of  the  Foot,  croITing  under  thofe  of  the  former 
Mufclc. 

Insertion  :  By  four  flender  Tendons,  into  the  Tendi¬ 
nous  Expanflon  continued  from  the  Long  Extenfors  of 
all  the  Toes,  excepting  the  little  one.  lab.  XXXVI. 
Foot,  O. 

Action  :  To  aflift  in  the  extenfion  of  the  Toes. 
Aponeurosis  Plantaris. 

This,  like  the  Aponeurofls  Palmaris,  is  a  flrong  Ten¬ 
dinous  Expanflon,  which  covers- the  Mufcles,  Veflels,  and 
Nerves  of  the  Sole. 

It  arifes  from  the  Tuberoflty  at  tlie  under  and  back 
part  of  the  Os  Calcis,  and  is  divided  into  three  Portions, 
w'hich  run  forwards  to  be  connefted  to  the  Heads  of  the 
Metatarfal  Bones  of  all  the  Toes.  The  middle  Portion 
is  fubdivided  into  five  Slips,  which  fplit  at  the  roots  of 
the  Toes,  and  embrace  the  Tendons  of  the  Flexor  Mufcles. 
Tab.  L.  Fig.  8.  a,  h,  r. 

Befides  ferving  the  general  purpofe  of  Aponeurofes,  it 
performs  the  office  of  a  Ligament,  by  binding  the  two 
ends  of  the  iVrch  of  the  Foot  together. 

Flexor  Brevis  Digitorum, 

Vel  Flexor  Suhlimis^  vel  Perforatus, 

Origin  :  Narrow  and  Flelhy,  from  the  inferior- ante¬ 
rior  part  of  the  Tuberoflty  of  the  Os  Calcis,  and  from 
the  Aponeurofls  Plantaris.  It  forms  a  thick  Flefliy  Belly, 
which  fends  oft'  four  fmall  Tendons,  and  thefe  fplit  for 
the  paflTage  of  the  Tendons  of  the  Flexor  Longus. 

Insertion  ;  Into  the  fecond  Phalanx  of  the  four  fmall 
Toes.  Tab.  L.  Fig.  9.  a. 


Vel  Flexor  Profusidus,  vel  Perforasis. 

:  By  an  acute  Tendon,  which  foon  becomes 
Flelhy,  from  the  back  part  of  the  Tibia,  at  the  under 
edge  of  the  Popliteus ;  and  this  beginning  is  continued 
down  the  inner  edge  of  the  Bone,  by  fliort  Flefliy  Fibres 
ending  in  its  Tendon.  It  arifes  alfo  by  Tendinous  and 
Flefliy  Fibres,  from  the  outer  edge  of  the  Tibia  ;  and  be¬ 
tween  this  double  orde/  of  Fibres  the  Tibialis  Poflicus 
lies  inclofed.  Having  gone  under  two  Annular  Liga¬ 
ments,  it  paiTes  through  a  Sinuoflty  at  the  infide  of  the 
Os  Calcis  ;  and  about  the  middle  of  the  Sole,  receives  a 
Tendon  from  the  Flexor  Longus  Pollieis.  It  then  divides 
into  four  Tendons  which  run  through  the  Slits  of  the  Per¬ 
foratus. 

Insertion :  Into  the  Bafe  of  the  third  Phalanx  of  the 
four  fmaller  Toes  ;  the  Tendons  of  this,  as  well  as  of  the 
Flexor  Brevis,  being  inclofed  upon  the  Toes  by  Annular 
Ligaments.  Tab.  XLII.  Leg,  I.  Fab.  L.  Fig.  10.  a, 

/»/• 

Action :  To  bend  the  different  Joints  of  the  Toes,  par-* 
ticularly  the  laft  one. 


Flexor  Digitorum  Accessorius, 

Vel  Mcissa  Carnea  ’Jacohi  Sylvii. 

Origin :  By  two  Portions  ;  the  inner  Flefliy,  from  the 
Sinuoflty  of  the  Os  Calcis  ;  the  outer  Tendinous,  but 
foon  becoming  Flefliy,  from  the  fore  and  outer  part  of 
that  Bone. 

Insertion :  Into  the  Tendon  of  the  Flexor  Longus  Di- 
gitomm,  before  it  divides  into  fmaller  Tendons.  Tab. 
L.  Fig.  10.  b,  c,  cl. 

Action-.  To  aflift  tlie  Flexor  Longus. 

Lumbricales. 

Origin  :  By  four  Tendinous  and  Fleffiy  beginnings, 
from  the  Tendon  of  the  Flexor  Profundus,  juft  before- 
its  divifion.  They  run  forwards,  imder  the  fame  gene¬ 
ral  appearance  with  thofe  in  the  Hand,  but  are  fomewhat 
fmaller. 

Insertion :  By  four  flender  Tendons,  at  tlie  infide  of 
the  firft  Joint  of  the  four  fmall  Toes,  into  the  Tendinous 
Expanflon  fent  from  the  Extenfors  to  cover  the  upper 
part  of  the  Toes.  Tab.  L.  fig.  10.  g,  h,  i,  k. 

Action :  To  increafe  the  Flexion  of  the  Toes,  and  to 
draw  them  inwards. 

Extensor 
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Extensor  Proprius  Pollicis, 

Vel  Extensor  Lonpus. 

o 

_  Origin  :  By  an  acute,  Tendinous,  and  Flefliy  begin¬ 
ning-,  from  the  fore-part  of  the  Fibula,  fome  way  below 
its  Head.  It  continues  its  Origin  from  the  fame  Bone  to 
near  the  outer  Ankle,  by  Fielliy  Fibres,  winch  defcend 
obliquely  towards  a  Tendon. 

Insertion  :  Tendinous,  into  the  pofterior  part  of  both 
the  Bones  of  the  Great  Toe.  Tab.  XXXV.  Leg,  d,  e,/. 

Action :  To  extend  the  Great  Toe. 


Flexor  Longus  PollIcis. 

Origin :  Tendinous  and  Flefliy,  from  the  back  part  of 
the  Fibula,  fome  way  below  its  Head  ;  being  continued 
down  the  fame  Bone,  almoft  to  its  under  end,  by  a  double 
order  of  oblique  Flefliy  Fibres.  Its  Tendon  pafles  under 
an  Annular  Ligament  at  the  inner  Ankle. 

Insertion :  Into  the  laft  Joint  of  the  Great  Toe.  Tab. 
XLII.  Leg,  K. 

Action :  To  bend  the  Great  Toe  j  particularly  the  laft 
Joint. 


Flexor  Brevis  Pollicis. 

Origin :  Tendinous,  from  the  under  and  fore  part  of 
the  Os  Calcis,  and  from  the  Os  Cuneiforme  Externum. 
It  is  infeparably  united  with  the  Abdudor  and  Addudor 
Pollicis. 

Insertion  :  Into  the  external  Os  Sefamoideum,  and  root 
of  the  firft  Bone  of  the  Great  Toe.  Tab.  L.  Fig.  11. 
Action  ;  To  bend  the  firft  Joint  of  the  Great  Toe. 


Abductor  Pollicis. 

Origin  :  Flefliy,  from  the  anterior  and  inner  part  of 
the  Protuberance  of  the  Os  Calcis,  and  Tendinous  from 
the  fame  Bone,  -where  it  joins  with  the  Os  Naviculare. 

Insertion  :  Tendinous,  into  the  internal  Os  Sefamoi- 
deum,  and  root  of  the  firft  Bone  of  the  Great  Toe.  Tab. 
L.  Fig.  9.  r.  <  ‘ 

Action  ;  To  pull  the  Great  Toe  from  the  reft. 


,  Abductor  Minimi  Digiti. 

Origin  :  Tendinous  and  Flefliy,  from  the  edge  of  a 
Cavity  on  the  under  part  of  the  Protuberance  of  the  Os 
Calcis,  and  from  the  root  of  the  Metatarfal  Bone  of '  the 
Little  Toe. 

Insertion :  Into  the  outer  part  of  the  root  of  the  firft 
Bone  of  the  Little  Toe.  Tab.  L.  Fig.  9.  c. 

Action  z  To  draw  the  Little  Toe  outwards. 

Flexor  Brevis  Minimi  Digiti. 

Origin :  Tendinous,  from  the  Os  Cuboides,  near  the 
Groove  for  lodging  the  Tendon  of  the  Peroneus  Longus, 
and  Flefliy,  from  the  outer  and  back  part  of  the  Meta- 
tarlal  Bone  of  this  Toe. 

Insertion :  Into  the  anterior  extremity  of  the  Metatar¬ 
fal  Bone,  and  root  of  the  fii-ft  Bone  of  the  Little  Toe. 
Tab.  XXXV.  Fig.  11./. 

Action  ;  To  bend  this  Toe. 

Transversalis. 

Origin  :  Tendinous,  from  the  under  and  fore  part  of 
the  Metatarfal  Bone  of  the  Great  Toe,  and  from  the  in- 
teinal  Os  Sefamoideum  of  the  firft  Joint.  It.  forms  a 
Flefliy  Belly,  which  runs  tranfverfely  between  the  Me¬ 
tatarfal  Bones  and  Flexor  Mufcles  of  the  Toes. 

Insertion  z  Tendinous,  into  the  under  and  outer  part  of 
the  anterior  extremity  of  the  Metatarfal  Bone  of  the 
Little  Toe,  and  Ligament  of  the  next  Toe.  Tab.  L*. 
Fig.  11.  /. 

Action:  To  contradl  the  Foot,  by  bringing  the  roots 
of  the  outer  and  inner  Toes  towards  each  other. 

INTEROSSEI. 

The  Interoflei  arife  Tendinous  and  Flefliy  from,  and 
fill  the  fpaces  between,  the  Metatarfal  Bones.  Three, 
called  Interni,  arife  with  fiiigle  Heads,  and  are  placed  in 
the  Sole  ;  ^and  four,  termed  Externi  or  Eicipites,  arife 
with  double  Heads,  and  appear  on  both  fides  of  the  Foot. 

The  Infection  oi  all  the  InterofiTei  is  by  flender  Tendons, 
into  the  Expanfion  fent  off  from  the  Tendons  of  the  Luin- 
bricales  and  ol  the  Extenfor  Mufcles  of  the  Toes. 

INTEROSSEI  INTERNE 


Adductor  Pollicis. 


Tab.  L.  Fig.  12. 

Prior,  vel  Ahductor  Medii  Digiti. 


Origin  :  By  a  long  thin  Tendon,  from  the  under  part 
®f  the  Os  Calcis,  from  the  Os  Cuboides,  from  the  Os 
Cuneiforme  Externum,  and  from  the  root  of  the  Meta¬ 
tarfal  Bone  of  the  Second  Toe.  The  Mufcle  is  divided 
into  two  Flefliy  Portions. 

Insertion  z  Into  the  external  Os  Sefamoideum,  and 
root  of  the  Metatarfal  Bone  of  the  Great  Toe.  Tab.  L. 
Fig.  ll.g,b. 

Action  z  To  pull  the  Great  Toe  towards  the  reft. 

R 


Origin  :  From  the  infide  of  the  Metatarfal  Bone  of  the 
Middle  Toe. 

Insertion:  Into  the  infide  of  the  root  of  the  firft  bone 
of  the  Middle  Toe. 

Action  :  Po  pull  the  Middle  Toe  inwards. 

Prior,  vel  Ahductor  Tertii  Digiti. 

Origin :  From  the  inner  and  under  part  of  the  Meta¬ 
tarfal  Bone  of  the  Third  of  the  fmall  Toes. 

^  Insertion ; 
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Insertion  :  Into  tile  infide  of  the  root  of  the  firft  Bone 
of  the  Third  Toe. 

Jaion :  To  pull  the  Third  Toe  inwards. 

Prior,  -vtl  yidduc tor  Minitni  Digiti. 

Origin  :  From  the  infide  of  the  Metatarfal  Bone  of  the 

Little  Toe.  r  n  -o 

Lisertion  :  Into  the  infide,of  the  root  of  the  firft  Bone 

of  the  Little  Toe. 

Action:  To  pull  the  Little  Toe  inwards. 

INTEROSSEI  EXTERNI,  vel  Bicipites. 

Tab.  L.  Fig.  12.  Tab.  XXXVII.  Foot,  F. 

Prior,  vel  Abductor  Jndicis, 

Origin  :  From  the  contiguous  fides  of  the  Metatarfal 

Bones  of  the  Great  and  Fore  l.oes.  ^  n  -n 

Insertion :  Into  the  infide  of  the  root  of  the  firil  Bone 

of  the  Fore-Toe. 

Action  :  To  pull  the  Fore-Toe  inwards. 


Posterior,  vel  Adductor  Indicts. 

Origin  :  From  the  contiguous  Tides  of  the  Fore-Toe 

and  Second  of  the  fmall  Poes.  r  a  v 

Insertion  :  Into  the  outhde  of  the  root  of  the  fufl  Bone 

of  the  Fore-Toe. 

Action  :  To  pull  the  Fore-Toe  outwards. 

Posterior,  vel  Adductor  Bledii  Digiti. 

Origin  :  From  the  contiguous  fides  of  the  Metatarfal 
Bones  of  the  Second  and  Third  of  tlie  fmall  Toes. 

Insertion  :  Into  the  outfide  of  the  root  of  the  fufl  Bone 
of  the  Second  of  the  fmall  Toes. 

Action  :  To  pull  tins  Toe  outwards. 

Posterior,  vel  Adductor  lertti  Digiti. 

Origin  :  From  the  contiguous  fides  of  the  Metatarfal 
Bones'^of  the  Third  and  Fourth  of  the  fmall  Toes.^ 

Insertion  :  Into  the  outfide  of  the  root  of  the  firil  Bone 
of  the  Third  of  the  fmall  Toes. 

Action  :  To  pull  this  Toe  outwards. 


TABLK 
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T  ABLE  XXXIIL. 


R-^prefents  the  Aponeuroses  or  Tendinous  Membranes,  which^ appear  upon  removing  the  Cominoif 
Integuments,  and  which  cover  the  Muscles' of  the  Extremities. 


fig:  1. 

Gives  a  P  lexvqf  Aponeurosis  which  covers  the'^li5?,ZLEs 
on  the  Fore-part  of  the  Superior  Extremity. 

A,  The  deltoid  mufcle, 

B,  The  apoiieurofis  fent  ofF  from  the  tendons  of  the 
mufcles  on  the  fiioulder  to  cover  the  flexor  mufcles  of 
the  fore-arm. 

C,  i  he  aponeurofis  continued  from  the  fore-fide  of  the 
arm,  joined  to  a  thicker  and  ftronger  one  fent  off  from 
the  tendon  of  the  biceps  flexor  cubiti,  to  cover  the 
mufcles  on  the  anterior  part  of  the  fore-arm. 

D,  The  continuation  of  this  aponeurofis,  covering  the 
tendons  of  the  flexor  mufcles  of  the  hand  and  fingers, 
which,  on  account  of  its  thinnefs,  are  feen  fliining 
through  it. 

E,  The  aponeurofis  palmaris,  which  is  connefled  above, 
chieflj  to  the  tendon  of  the  palmaris  longus,  and 
to  the  anterior  tranfverfe  ligament  of  the  wriff,  and 
below,  to  the  roots  of  the  four  fingers  bj  an  equal 
number  of  double  flips. 

F,  Tlie  mufculus  abdnftor  pollicis. 

G,  The  palmaris  brevis. 

FIG.  2. 

Shews  the  Aponeurosis  upon  the  Back  Part  of  the  Supe¬ 
rior  Extremity. 

f 

A,  The  deltoid  mufcle. 

B,  An  aponeurofis  covering  the  infra-fpinatus,  fimilar 
to  one  which  covers  the  fupra-fpinatus. 

C,  The  aponeurofis  which  covers  the  back  part  of  the 
arm,  fent  down  froxU  the  tendons  of  the  mufcles  on  the 
ihoulder,  and  with  the  aponeurofis  on  the  fore-fide  of 
the  arm,  forming  a  flieath,.  which  inclofes  the  mufcles 
on  this  part. 

D,  The  aponeurofis  of  the  back  part  of  the  fore-arm, 
continued  from  that  which  covers  the  back  part  of  the 
upper  arm,  and  like  wife  from  the  tendon  of  the 
triceps  extenfor  cubiti  ;  many  of  the  fibres  inter¬ 
mixing  with,  and  decuffating  each  other,  at  the  oppo- 
fite  fides  of  the  fore-arm. 

E,  A  thick  and  llrong  portion  of  tlie  aponeurofis  on  the 


back  part  of  the  fore-arm,  forming  the  ligamentunar 
carpi  annulare  pofterius. 

The  tendinous  (heaths  which  cover  the  Fingers  are  here 
but  faintly  reprefented. 

FIG.  3. 

Gives  a  View  of  the  Aponeurosis  upon  the  Fore-part  of" 
the  Inferior  Extremity. 

A,  The  thick  and  ftrong  aponeurofis  at  the  fore  and 
outer  part  of  the  thigh,  fent  down  from  the  mufcles 
about  the  pelvis,  and  from  the  under  end  of  the  exter¬ 
nal  oblique  mufcles  of  the  abdomen. 

B,  An  aponeurofis  covering 'the  mufcles  upon  the  fore 
and  inner  part  of  the  thigh,  much  thinner  and  weaker 
than  that  farther  out. 

C,  An  attachment  of  tlie  aponeurofis  of  the  thigh  to  the 
head  of  the  tibia. 

D,  The  aponeurofis  of  the  infide  of  the  thigh,  fixed  to 
the  correfponding  fidp  of  the  tibii. 

E,  F,  The  aponeurofis  fent  from  the  fafeia  of  the  thigh, 
and  from  the  extenfor  mufcles  of  the  leg,  to  cover  the  * 
mufcles  on  the  fore-part  of  the  leg.  This  aponeurofis, 
like  that  on  the  thigh,  is  thick  and  ftrong  at  the'  outer, 
and  becomes  gradually  thinner  towards  the  inner  part 
of  the  leg. 

G,  H,  Parts  of  this  aponeurofis  thicker  and  ftronger 
than  the  reft,  forming  the  fuperior  and  inferior  liga¬ 
ments  of  the  tarfus. 

FIG.  4. 

Aponeurosis  on  the  Back  Part-of  the  Inferior 
Extremity. 

A,  The  gluteus  magnus. 

B,  The  aponeurofis  of  the  back  part  of  the  thigh, 
anfing  from  the  tendons  of  the  glutei,  and  froru  thofe 
of  the  loins,  fixed  to  the  linea  afpe'ra  of  the  os  femoris. 

C,  Continuation  of  this  aponeurofis  covering  the  mufcles, 
nerves,  6cc.  of  the  ham. 

D,  ITat  part  of  the  aponeurofis  which  covers  the  gemel- 
li.  From  this  part,  the  aponeurofis  is  continued  down, 
a  1.  loft  upon  the  Foot. 
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TABLE  XXXIV. 


A  View  of  the  Firft  Layer  of  Muscles  on  the  Anterior  Part  of  the  Body,  after  the  Integument# 

and  Aponeuroses  have  been  removed. 


FIG.  1. 

Head  and  Neck. 

A,  The  frontal  part  of  the  occipito-frontalls. 

Oy  The  tendon  of  the  occipito-frontalis. 

A  fiefhy  flip  fent  from  the  occipito-frontalis  over  the 
root  of  the  nofe. 

B,  The  attollens  aurem. 

C,  The  anterior  auris. 

D,  The  orbicularis  palpebrarum. 

c.  The  ciliary  part  of  the  orbicularis. 

The  compreflbr  naris. 

E,  F,  The  levator  labii  fuperioris  alaetjue  nafi. 

G,  The  zygomaticus  minor. 

H,  The  zygomaticus  major. 

The  levator  anguli  oris. 

I,  The  cartilage  of  the  nofe. 

K,  'File  depreflbr  anguli  oris. 

/*,  The  depreflfor  labii  inferioris. 

The  buccinator. 

L,  The  orbicularis  oris. 

The  mafieter. 

M,  The  platyfma  myoides. 

2,  The  upper  end  of  that  mufcle. 

The  under  end. 

/,  The  llerno-cleido-mafloideus. 

Tkunk. 

A,  The  pe£loralis  major. 

B,  B,  Part  of  the  ferratus  magnus. 

C,  The  edge  of  the  latilTimus  dorfi. 

D,  D,  The  obliquus  defcendcns  externus. 

E,  E,  The  linea  alba. 

F,  The  umbilicus. 

G,  G,  The  linea  femilunaris. 

The  tendon  at  the  outer  fide  of  the  linea  femilunaris. 
lif  The  obliquus  internus,  fiiining  through  the  tendon  of 
the  obliquus  externus. 

<?,  0,  The  reftus  abdominis,  alfo  fliining  through  the  tendon. 

H,  H,  The  tendinous  interfedions  of  the  redus. 


The  pyramidalis. 

1,  The  ring  of  the  external  oblique  mufcle,  tranfmitting 
’the  fpermatic  cord. 

K,  The  cremafter,"  covering  the  fpermatic  cord. 

L,  The  under  end  of  that  mufcle,  covering  the  tunica 
vaginalis  teflis. 

qy  The  lower  edge  of  the  external  oblique  mufcle,  called 
Poupart’s  Ligament. 

Superior  Extremity. 

A,  Part  of  the  trapezius. 

B,  The  deltoides. 

C,  C,  The  biceps  flexor  cubit! ;  at  the  lower  C,  the  apo- 
neurofis  cut  oiF. 

Sy  The  round  tendon  of  the  biceps. 

D,  The  long  head  of  the  triceps  extenfor  cubiti. 

E,  The  edge  of  the  brachialis  internus. 

ty  The  third  head  of  the  triceps  exterTor  cubiti,  called 
brachialis  externus. 

F,  The  fupinator  longus. 

G,  The  pronator  radii  teres. 

H,  The  flexor  carpi  radialis. 

I,  The  flexor  fublimis.  '  . 

K,  The  extenfor  oflis  metacarpi  pollicis. 

L,  The  extenfor  primi  intemodii. 

M,  The  extenfor  fecundi  intemodii* 

N,  The  ligamentum  carpi  annulare  pofterius  crofling 
the  extenfors  of  the  hand  and  fingers. — See  the  raufcles 
on  the  hand  in  Tab.  XXXV.  Fig.  1. 

Inferior  Extremity. 

A,  The  tenfor  vaginae  femoris. 

B,  The  anterior  edge  of  the  gluteus  maximus. 

C,  The  lower  end  of  the  iliacus  internus. 

D,  'f  he  lower  end  of  the  pfoas  magnus. 

E,  The  pe<3;Inalis. 

F,  The  adduftor  longus  femoris. 

G,  The  gracilis. 

H,  The  fartorius. 

I,  The  redus. 

FIG. 


% 


I 
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FIG.  2. 

A,  Continuation  of  the  reftus  femoris, 

B,  . of  the  fartorius,'  - 

C,  - of  the  adclaftor  longus  femorls^ 

D,  - of  the  gracilis, 

E,  — .  of  the  vaflus  e'xternus,  and, 

F,  - of  the  vaftus  interims. 

a,  Part  of  the  patella. 

The  ligament  hxing  the  patella  to  the  tibia. 

<r,  The  tendons  of  the  fartorius,  gracilis,  and  feniimem- 
branofus. 

r/,  The  under  end  of  the  biceps  flexor  cruris. 

G,  The  tibialis  an  tic  us  j 


e.  Its  tendon. 

H,  The  peroneus  longus. 

-  I,  The  extenfor  longus  digitorum  pedis. 

The  tendons  of  the  extenfor  longus  digitorum.. 
g.  The  extenfor  proprius  pollicis.- 

K,  The  gaflroenemius  externus, 

L,  L,  The  gaftrocuemius  internus. 

M,  The  flexor  longus  digitorum  pedis. 

The  tibialis  pollicus. 

z.  The  tendo  Achillis  and  tendon  of  the  plantaris. 

N,  N,  The  upper  and  under  portions  of  the  ligamentum 
tarfi  annulare. 

The  ligaments  retaining  the  tendons  at  the  inner  ankle. 

O,  O,  The  abdudor  pollicis. 
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T  ABLE  XXXV. 


A  View  of  the  Second  Layer  of  Muscles  on 


the  Anterior  Part  of  the  Body. 


FIG.  1. 

Head  and  Neck. 

A,  The  corrugator  fupercilii. 

a,  The  levator  palpebrae  fuperioris. 

B,  The  temporalis. 

3,  Its  tendon  palling  under  the  zygoma. 

C,  The  maffeter. 

D,  The  levator  anguli  oris. 

E,  The  buccinator. 

F,  The  orbicularis  oris. 

f,  The  nafalis  labii  fuperioris,  at  the  upper  fide  of  which 
is  a  portion  of  the  deprelTor  labii  fuperioris  alaecjue  nafi. 

G,  The  depreflbr  labii  inferioris. 

H,  The  fterno-cleido-malloideus. 

I,  The  llerno-hyoideus. 

c.  The  trachea  feen  obfcurely. 

K,  The  orao-hyoideus. 

L,  The  hyo-thyroideus. 

J,  The  os  hyoides. 

]\I,  The  levator  fcapulae. 

The  fcalenus  medius. 

Trunk. 

A,  The  fubclavius. 

B,  The  pe£loralis  minor. 

C,  C,  The  ferratus  magnus. 

See.  Intercollales  interni,  the  tendinous  fafeia  being 
removed. 

D,  D,  The  re^lus  abdominis,  with  the  tendon  of  the  ob- 
liquus  internus  covering  its  outer  edge  ; — on  the  right 
fide  it  is  entirely  expofed. 

h,  h.  Tendinous  interfeftions  of  the  redus  abdominis. 

E,  The  pyramidalis. 

F,  The  obliquus  internus. 

I,  k,  The  tendon  of  the  obliquus  internus.  Between  i 
and  i,  the  tendon  fplits  into  two  layers,  wliich  inclofe 
the  reft  us  ;  from  k  to  the  pubis,  the  whole  tendon 
goes  before  the  reftus. 

i,  /,  A  portion  of  the  tendon  of  the  obliquus  internus 
remaining  upon  the  outer  edge  of  the  reftus. 

G,  The  cremalter  tellis. 

Superior  Extremipy. 

A,  Tl'.e  biceps  flexor  cubili  j 

s-j  Its  Ihort  head  j 


Its  long  head. 

Cy  A  feftion  of  the  aponeurotic  tendon  of  the  biceps  ; 
dy  Its  round  tendon. 

B,  The  coraco-brachialis. 

Cy  The  fubfcapularis  of  the  right  fide. 
f.  The  teres  major  of  the  right  fide. 

C,  The  under  end  of  the  brachialis  internus. 

D,  The  long  head  of  the  triceps  extenfor  cubiti. 

That  part  of  the  triceps  called  brachialis  externus. 

E,  Extenfores  carpi  radiaiis,  longior  et  brevior. 

Upper  F,  Extenfor  ollis  metacarpi  poiiicis — Lower  F, 

Extenfor  primi  internodii. 
hy  Extenfor  fecundi  internodii  poiiicis. 

G,  Flexor  fublimis  perforatus. 

See  alfo  Tab.  XXXV.  Fig.  2. 

Pelvis,  and  Infericr  ExTREMirr. 

A,  The  under  end  of  the  iliacus  internus. 

B,  The  under  end  of  the  pfoas  magnus. 

C,  The  peftinalis. 

D,  The  cut  end  of  the  reftus  femoris. 

E,  The  anterior  edge  of  the  gluteus  medius. 

FIG.  2. 

A,  The  cniralis,  with  its  tendinous  fafeia. 

B,  The  vaftus  internus. 

C,  - - - externus. 

D,  The  cut  tendon  of  the  reftus  fixed  to  the  patella. 

E,  The  adduftor  longus  femoris. 

F,  The  gracilis. 

G,  The  tendons  of  the  gracilis  and  femitendinofus. 

H,  The  tendon  of  the  biceps  flexor  cruris. 

I,  The  peroneus  longus. 
a.  The  peroneus  brevis. 

K,  The  extenfor  longus  digitorum  pedis. 

by  The  tendons  of  the  extenfor  longus  digitorum. 

Cy  The  peroneus  tertius. 

d.  The  extenfor  proprius  poiiicis. 

e.  The  tendon  of  the  extenfor  proprius  poiiicis. 

fy  A  branch  of  the  tendon  of  the  extenfor  proprius  poi¬ 
iicis,  not  always  found. 

L,  Ihe  edge  of  the  gaftrocnemius  internus. 

M,  The  edge  of  the  flexor  longus  digitorum  pedis. 

N,  The  tendons  of  the  tibialis  pofiicus,  and  flexor  longus 
digitorum  pedis. 

Oj  'Ihe  flexor  brevis  digitorum  pedis. 
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TABLE  XXXVI.  , 

A  View  of  the  Third  Layer  of  Muscles  on  the  Anterior  Purt  of  the  Body. 


FIG.  1. 

Head  and  Neck. 

A,  The  infertlon  of  the  abdudlor  oculi. 

Gy  The  addu£tor  oculi  of  the  right  fide. 

B,  The  infertion  of  the  levator  oculi. 

C,  The  trochlea,  and  part  of  the  tendon  of  the  obliquus 
fuperior. 

D,  The  obliquus  inferior  oculi,  immediatelj  above  which 
is  the  infertion  of  the  depreflbr  oculi. 

E,  The  deprefifor  labii  fuperioris  alaeque  uafi. 

F,  The  orbicularis  oris. 

G,  The  buccinator.  ' 

H,  The  levator  labii  inferioris. 

by  Part  of  the  pterygoideus  extcrnus. 
c,  Part  of  the  pterygoideus  internus. 

I,  The  fterno-thyroideus. 

K,  The  thyro-hyoideus. 
dy  The  os  hyoides. 

<?,  The  thyroid  cartilage. 

J'y  The  cricoid  cartilage,  with  the  two  crico-thyroid 
mufcles  arifing  from  it. 
gy  The  trachea. 
hy  Part  of  the  pleura. 

L,  The  fcalenus  anticus. 

M,  N,  The  fcalenus  medius. 
f,  A  portion  of  the  trachelo-maftoideus. 

O,  The  reftus  capitis  anterior  major. 

The  longus  colli. 

ly  The  conftridtor  pharyngis  inferior. 

Trunk. 

A,  A,  See.  Anterior  portions  of  the  intercoftales  externi, 

B,  B,  &.C.  Anterior  part  of  the  intercoftales  interni. 

C,  The  flefliy  part  of  the  traafverfalis  abdominis  j 

F,  Its  tendon. 

D,  D,  ‘The  cut  edge  of  that  part  of  the  tendon  of  the 
tranfverfalis  mufcle  which  joins  the  obliqui,  and  pafles 
before  the  reSlus  and  pyramidalis. 

E,  E,  That  part  of  the  tendon  which  palTes  behind  the 
reSlus,  and  is  covered  by, 

G,  G,  The  pofterior  layer  of  the  tendon  of  the  obliquus 
internus. 

viy  The  remains  of  the  tendons  of  the  oblique  muf¬ 
cles,  forming  the  linea  alba. 

H,  The  umbilicus. 

I,  The  fpermatic  velTels  pafiing  under  the  edge  of  the 
tranfverfe  mufcle. 

Uy  The  peritoneum. 

VoL,  I. 


Oy  0,  jft,  A  print  of  the  two  umbilical  arteries  o,  t 
the  urachus  py  upon  the  peritoneum. 
yy  The  penis  cut  acrofs,  in  which  are  feen  the 
cavernofa  penis  et  urethrae. 

Superior  Extremitt. 

A,  The  fubfcapularis  ; 

Uy  Its  tendon. 

B,  The  teres  major  of  the  right  fide  j 
b,  Its  tendon. 

C,  The  coraco-brachialis. 

D,  H,  The  brachialis  internus. 

E,  The  brachialis  externus. 

F,  The  extenfor  carpi  radialis  brevior. 

G,  The  extenfor  carpi  radiaiis  longior. 

I,  The  flexor  digitorum  profundus. 

K,  The  flexor  longus  pollicis. 

L,  The  flexor  brevis  pollicis. 

See  alfo  Tab.  L.  Fig.  3. 

Pelfis,  and  Inferior  Extremitv, 

A,  The  gluteus  minimus. 

B,  The  iliacus  internus. 

C,  The  pfoas  magnus. 

D,  The  obturator  externus. 

E,  The  adductor  brevis. 

F,  The  adductor  magnus. 

G,  The  gracilis. 

FIG.  2. 

A,  The  addudlor  brevis. 

B,  C,  The  addudtor  magnus. 

D,  The  gracilis. 

Oy  The  femimembranofus  ; 
by  Its  infertion  into  the  tibia. 

E,  The  under  end  of  the  biceps  flexor  cruris, 

F,  F,  The  os  femoris. 

G,  The  patella. 

H,  The  tubercle  of  the  tibia. 

I,  I,  The  edges  of  the  femilunar  cartilages, 

K,  The  peroneus  longus. 

Cy  The  peroneus  brevis. 

L,  The  tibialis  pofticus. 

M,  The  flexor  longus  digitqi'um  pedis. 

N,  The  tendon  of  the  tibialis  pofticus. 

dy  The  tendon  of  the  flexor  longus  digitorum  pedis 
By  The  flexor  digitorum  accelTorius. 

O;  The  extenfor  brevis  digitorum  pedis. 
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A  View  of  the  Fourth  Layer  of  Muscles  fituated  on  the  Anterior  Part  of  the  Body. 


FIG.  1. 

Head  and  Neck. 

A,  The  levator  palpebrae  fuperioris. 
a,  The  levator  oculi. 

B,  The  adduftor  oculi. 

C,  The  abduftor  oculi. 

D,  The  depreflbr  oculi. 

E,  The  obliquus  fuperior. 

F,  The  obliquus  inferior. 

G,  The  pterygoideus  intemus. 

H,  The  obliquus  fuperior  capitis. 

I,  The  fcalenus  medius. 

K,  h,  c,  d,  e.  The  longus  colli. 

Intertranfverfales  colli. 

Trunk. 

A,  A,  A,  Intercoftales  interui. 
c,  a.  Inter coftales  externi. 

B,  B,  The  convex  part,  or  thoracic  fide  of  the  dia¬ 
phragm  ; 

The'  anterior  point  of  its  middle  tendon. 
c\d.,  /;  h.  The  fleftiy  origins,  of  the  diaphragm,  from 

the  cartilago  enfiformis,  peritoneum,  feventh,  eighth, 
ninth,  tenth,  and  eleventh  ribs. 
i  i,  {,  i,  The  firft  heads,  or  tendinous  crura  of  the  infe¬ 
rior  mufcle  of  the  diaphragm  ; 
i  The  paflage  for  the  aorta,  between  thefe  heads  ; 

’  The  fecond  and  third  heads  of  the  inferior  mufcle  of 
the  diaphragm  are  fituated  between  the  upper  ends 
of  the  firi't  heads  and  the  pfoae  mufcks,  but  are  not 
reprefented  here. 

4  The  fourth  head  ^ 

■m.  Another  head,  fometimes  found  conne61ed  with  the 
quadratus  lumbomm  ; 

‘  n  n,  The  flelhy  crura  from  the  joining  of  thefe  heads. 

0,  Fibres  crofiing  each  other,  under. 

The  paffage  for  the  cefophagus. 


y.  The  middle  tendon  on  the  left  fide,  with  its  fibres  de- 
cuffating. 

r.  Origin  of  the  diaphragm,  from  the  twelfth  rib. 

C,  The  pfoas  parvus  on  the  right  fide,  that  on  the  left 
being  removed. 

Sy  The  tendon  of  the  pfoas  parvus  paffing  down  to  be 
fixed  to  the  brim  of  the  pelvis. 

D,  The  quadratus  lumborum. 

E,  A  fedlion  of  the  penis. 

The  corpus'eavernofum  penis  of  the  left  fide. 
u.  The  corpus  cavernofum  urethrae. 
n).  The  erector  penis. 

^u,  The  accelerator  urinae. 

Xy  The  fphindler  ani. 
jy  The  tranfverfalis  perinei. 

Superior  Extremitt. 

A,  The  fubfcapularis. 

B,  The  fupinator  brevis. 

C,  The  flexor  brevis  pollicis. 

D,  The  adduftor  pollicis. 

See  alfo  Tab.  L.  Fig.  4. 

Pelvis,  and  Inferior  Expremi'et, 

A,  The  pfoas  magnus. 

2;,  Its  origin,  chiefly  from,  the  lumbar  vertebrae, 
ti”.  Its  paflage  cut  of  the  abdomen,  along  with, 

B,  The  iliacus  internus. 

C,  The  obturator  externus. 

D,  The  upper  part  of  the,  adductor  magnus. 

FIG.  2. 

A,  B,  C,  The  continuation  of  the  addu£lor  magnus. 

«,  The  infertion  of  the  pfoas  magnus  and  iliacus  intemus. 

D,  The  tibialis  poflicus,  the  interofleous  ligament  being 
removed  ; 

hy  Its  tendon. 

E,  The  peroneus  brevis. 

F,  The  interoll'ei  externi. 
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TABLE  XXXVIIL  • 

Reprefents  the  Common  Integuments,  fome  of  the  Muscles  and  Glands  of  the  Head  and  Neck, 

with  the  Firft  Layer  of  Muscles  on  the  Right,  and  Second  Layer  on  the  Left  Side  of  the  Ante¬ 
rior  Part  of  the  Body. 


fig.  1. 

Hair,  viewed  vuith  a  Microscope. 

A,  The  root. 

B,  The  bearded  body. 

C,  rile  fmall  extremity.  , 

FIG.  2. 

The  Cuticle  of  the  Hand,  with  the  Nails  adhering  to  iu 
■  FIG.  3. 

■A  Toe,  with  the  Cuticle  taken  off,  to  shew  the  villous  ap¬ 
pearance  of  the  Exterior  Surface  of  the  Skin, 

i 

FIG.  4. 

A  Piece  of  Skin,  according  to  Ruysch,  with  the  Papillce 
Pyramidales.,  as  they  appear  to  the  naked  Eye, 

fig.  5. 

The  piece  of  Skin,  Fig.  4.  seen  with  a  Microscope. 


f.  The  levator  anguli  oris. 

g.  The  zygomaticus  major. 

The  deprelTor  anguli  oris. 

i.  The  depreffor  labii  inferiorls. 

k.  The  buccinator. 

l,  The  maffeter. 

/w,  The  parotid  gland  ; 
n.  Its  du£t. 

0,  0,  The  facial  artery. 
y>,  p.  The  facial  vein. 

q.  The  anterior  heads  of  the  digaftrici. 

r.  The  inferior  maxillary  gland. 

s.  The  fterno-hyoidei. 

t.  The  omo-hyoideus. 
u.  Continuation  of  the  facial  vein. 
v^  The  fte  rno-maftoideus. 
w.  The  trapezius. 

X,  The  levator  fcapulae. 
y.  The  fcalenus  medius. 

The  fcalenus  anticus. 

05,  One  of  the  neives  of  the  fuperior  extremity. 

FIG.  9. 


FIG.  6. 

The  Corpus  Reticulare  of  the  Skin,  seen  with  the  naked  i 

fig.  7. 

The  Corpus  Reticulare,  Fig.  6.  viewed  with  a  Microset 

FIG.  8. 

Ihe  Muscles,  Glands',  \^c.  of  the  Left  Side  of  the  Fa 
and  Neck,  after  the  Common  Integuments  and  Pj 
TYSMA  Myoides  have  been  removed, 

a.  The  frontal  mufcle. 

brand 

ot  the  temporal  artery  are  feen. 
c,  c,  Tl.  he  orbicularis  palpebrarum.  ' 

d-,  The  orbicularis  oris. 
e,  The  levator  labii  fuperioris. 


On  the  Rigfit  Side,  the  Muscles  immediately  under  the 
Common  Integuments,  on  the  Anterior  Part  of  the  Body 
represented;  on  the  Left  Side,  the  Muscles  are 
seen,  which  come  in  view  when  the  Exterior  Set  have 
been  removed. 


For  the  explanation  of  thefe  Mufcles,  fee  Tab.  XXXTV 
XXXV.  ,0  which  add  here  the  Firft Itycr  of 

iVinlrlps  r»n  tho  •' 


Right  Fore-Arm  and  Hand. 

✓ 

W,  The  fupinator  radii  longus  ; 

X,  Its  tendon. 

Y,  The  pronator  radii  teres. 

Z,  The  flexor  carpi  radialis  j 
Its  tendon. 

/3,  The  palmaris  longus ; 

.  yj  Its 
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y,  Its  tendon. 

5,  Parts  of  the  flexor  dlgitorum  fublimls. 

8,  The  tendon  of  the  flexor  carpi  ulnaris. 

The  flexor  longus  pollicis  •, 

»,  Its  tendon,  inferted  into  the  laft  joint  of  the  thumb. 

Part  of  the  pronator  radii  quadratns. 
t.  Part  of  the  extenfor  priini  et  fecuiidi  internodii  polli- 

cis ; 

»,  Their  tendons ; 

A,  Their  annular  ligament. 

fi,  The  tendinous  aponeurofis  of  the  palm. 

y.  The  tranfverfe  ligament  of  the  wnlt. 

I,  The  palmaris  brevis. 

e,  Part  of  the  flexor  primi  internodii  pollicis. 
cr.  The  abduftor  pollicis  ; 

Its  tendon,  forming  an  aponeurofis  with  the  exten- 

?,  Part  of  the  flexor  fecundi  internodii. 

T,  The  annular  Iheath  of  the  tendon  of  the  flexor  longus 

pollicis. 

v.  Part  of  the  adduftor  pollicis. 

ip^  The  tendon  of  the  addudlor  indicis,  and  firft  lumbri- 
calis. 

Xy  The  abdudor  minimi  digiti. 

4/,  The  flexor  brevis  minimi  digiti. 

1.  2.  3.  The  annular  fiieaths  of  the  tendons  of  the  flexors 
of  the  fore-finger.  Thefe  ligaments  are  alfo  reprefent- 

ed  in  the  other  fingers.  _  _ 

4.  The  tendons  of  the  lumbricales  and  interollei,  which 
*  raaj  alfo  be  feen  on  the  fides  of  the  other  fingers. 


FIG.  iO. 

Tbe  Second  Layer  of  Muscles  of  the  Face  and  Neck, 
after  the  First  has  been  removed. 

See  them  deferibed  Tab.  XXXV. 

Left  Fore-Arm  and  Hand  of  Fig.  9. 

Tlie  extenfor  carpi  radialis  loiigior. 
u.  Part  of  the  extenfor  carpi  radialis  brevior. 

V,  The  fupinator  radii  brevis. 

ic.  The  cut  extremity  of  the  pronator  radii  teres. 

Part  of  the  flexor  carpi  ulnaris  ; 
r,  Its  tendon. 

X;  The  flexor  digitorum  fublimis  j 

A,  Its  tendons. 

B,  Part  of  the  pronator  radii  quadratus. 

The  extenfors  of  the  thumb. 

D,  The  flexor  pollicis  longus  ; 

E,  Its  tendon,  near  its  infertion. 

F,  The  flexor  ofifis  metacarpi  pollicis. 

.  G,  The  flexor  brevis  pollicis. 

H,  The  flexor  parvus  mininu  digiti. 

I,  The  abdudor  minimi  digiti.  _  ,  •  . 

K  K  The  firft  and  fccond  lumbricales  ;  the  third  ana 
fourth  are  alfo  in  view,  but  unlettered. 

L  The  tendons  of  the  lumbi-icales  and  interoflei,  which 
'may  alfo  be  feen  on  the  fides  of  the  other  fingers. 

M  The  tendons  of  the  flexor  digitorum  fublimis,  divi¬ 
ded  near  their  infertion,  for  the  pafiage  of  the  tendons 
of  the  flexor  profundus,  marked  N. 
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Reprefents  the  Parts  fituated  under  thofe  fhewn  in  Fig.  9.  Tab.  XXXVIII.  together  with  the  Eye-Lids, 

Lacrymal  Gland  and^DucTs,  and  Muscles  of  the  Eye. 


FIG.  1. 

The  Mufcles  reprefented  here  are  explained  Tab.  XXXVI. 
and  XXXVII.  excepting  thofe  on  the  right  fide  of  the 
Trunk,  and  on  the  under  part  of  the  Fore- Arms  and 
Hands. 

Left  Fore-Arm  and  Hand. 

S,  The  extenfor  carpi  radialis  longior. 

T,  Part  of  the  extenfor  carpi  radialis  brevlor. 

U,  The  fupinator  radii  brevis. 

V,  The  flexor  digitorum-  profundus  j 

W,  Its  tendons ; 

X,  X,  Their  infertions  into  the  laft  joint  of  each  of  the 
fingers. 

Z,  The  tranfverfe  ligament  of  the  wrill. 

A’  J’  J’  lumbricales. 

The  flexor  longus  pollicis  ; 

/S,  Its  tendon,  infe'rted  into  the  laft  joint  of  the  thumb. 

5,  The  flexor  brevis  pollicis. 

i,  The  addu<ftor  oITis  metacarpi  minimi  digiti. 

The  os  pififorme. 

Right  Side  of  the  Trunk, 

A,  A,  The  intercoftales  externi. 

B,  B,  The  internal  intercoftals. 

The  mammary  artery  and  vein. 

if  if  if  The  triangularis,  or  fterno-coftalis.* 

*,  The  furface  of  the  lungs  appearing  through  the 
pleura. 

Xf  A,  A,  The  peritoneum,  through  which  the  bowels  ap¬ 
pear  obfcurely. — Between  this  and  the  linea  alba,  the 
veftige  of  the  epigaftric  artery  is  feen. 
ft,  The  fpermaiic  cord,  coming  out  beKind  the  perito¬ 
neum. 

Right  Fore- Arm  and  Hand. 

c.  The  fupinator  radii  brevis. 

d.  The  pronator  radii  quadratus. 

Cf  The  flexor  brevis  pollicis. 

ff.  The  fefamoid  bones  into  which  it  is  inferted. 


g,  The  adduflor  pollicis. 
hf  If  k,  If  The  feven  interofiTei. 

FIG.  2. 

Defcribed  Tab.  LXXII.  Fig.  9. 

Shevis  the  Lacrymal  Canals,  the  Teguments  and  Bones 

being  cut  away. 

FIG.  3. 

Defcribed  Tab.  LXXII.  Fig.  8. 

Represents  the  Balpehrce  inverted,  to  obtain  a  view  of  the 
Lacrymal  Canals. 

F  I  G.  4. 

The  two  Eym-Lids  cut  from  each  other,  at  the  exterior 

Canthus. 

A,  A,  The  interior  membrane  of  the  eye-lids. 

B,  The  caruncula  lacrymalis. 

C,  D,  The  edges  of  the  eye-lids,  with  the  fmall  orifices- 
of  the  excretory  duds  of  the  fabaceous  glands. 

E,  The  punda  lacrymalia. 

F,  F,  The  eye-lafhes. 

FIG.  5.  6.  7.  8.  and  9. 

Shew  the  A1vS)CLES  of  the  Eye. 

A,  A,  The  two  optic  nerves  before  they  meet  f 

B,  Thefe  nerves  conjoined. 

C,  The  nerve  of  the  right  eye. 

D,  The  attollens  palpebram  ; 
d.  Its  tendon. 

E,  The  attollens  oculum, 

F,  The  abdudor. 

G,  The  obliquus  fuperior,  or  trochlearis  j 

H,  I,  Its  tendon. 

K,  The  addudor. 

L,  The  deprimens. 

M,  The  obliquus  minor. 

Z,  The  ball  of  the  eye. 

X,  Part  of  the  frontal  bone. 
y,.  Part  of  the  maxillary  bone., 


TABLE 


142 


% 


.( 


TABLE  XL. 


A  View  of  the  Firft  Layer  of  Muscles  on  the  Poflerior  Part  of  the  Body,  after  the  Integuments 

and  Aponeuroses ‘have  been  removed. 


•  FIG.  1. 

Head,  Neck,  and  Trunk. 

A,  The  occipital  part  of  the  occipito-frontalis  j 
a,  The  flefliy, 

h,  The  tendinous  part  of  this  raufcle  ; 

c.  A  tendinous  membrane  joining  its  two  tides  ; 

d.  Part  of  the  tendinous  membrane,  covering  the  upper 
end  of  the  temporal  mufcle. 

J5,  The  attollens  aurem. 

C,  The  anterior  auris. 

D,  A  fmall  part  of  the  retrahentes  aurem. 

E,  Tlie  back  part  of  the  orbicularis  palpebrarum. 

F,  The  zygoma ticus  major. 

G,  The  mafi'eter. 

e.  The  pterygoideus  internus. 
yi  The  platyfma  myoides. 

H,  The  fterno-cleido-maftoideus. 

I,  I,  I,  The  trapezius. 

g,  h.  Its  infertion  into  the  fpine  of  the  fcapula  and  outer 
end  of  the  clavicle. 

i,  i.  Its  tendinous  portion,  in  the  nape  of  the  neck,  called 
Ligame7itum  Nuchce. 

Iv,  K,  K,  The  latiliimus  dorfi  ; 
k,  k.  Its  tendon. 

L,  Part  of  the  obliquus  externus  abdominis. 
m.  Part  of  the  infertion  of  the  rhomboid es. 
ii.  Part  of  the  facro-lumbalis. 

Superior  Extremity. 

A,  The  deltoides  ; 

/,  Its  infertion  into  the  os  humeri. 

B,  The  infra-fpinatus. 

C,  The  teres  minor. 

D,  The  teres  major. 

E,  The  triceps  extenfor  cubiti. 
o.  The  long. 

The  Ihort  head  of  the  triceps. 

q,  The  third  head,  called  Brachialis  Externus. 

r.  The  common  tendon  of  thefc  three  heads, 
v^',  The  brachialis  internus. 

F,  The  anconeus. 

G,  The  fupinator  radii  longns. 

H,  The  extenfor  carpi  radialis  longior. 

I,  The  extenfor  carpi  radialis  brevior. 

K,  The  extenfor  digitorum  communis. 


L,  The  extenfor  oflis  metacarpi  pollicis. 

M,  The  extenfor  primi  internodii  pollicis. 

N,  The  extenfor  proper  to  the  little  finger. 

O,  The  extenfor  carpi  ulaaris. 

'P,  The  palmaris  longus. 

t.  The  flexor  fublimis  perforatus. 

Q,  The  flexor  carpi  ulnaris. 

R,  u.  Part  of  the  flexor  profundus  perforans. 

V,  The  ligamentum  carpi  annulare  pofterius. 

See  the  Mufcles  on  the  Hand,  Tab.  L.  Fig.  5- 


Pelkis,  asjd  Inferior  Extremity. 

A,  The  gluteus  maximus. 

B,  Part  of  the  gluteus  medius. 

C,  The  edge  of  the  tenfor  vaginae  femoris. 


FIG.  2. 


A,  The  under  part  of  the  gluteus  maximus. 

B,  The  vaftus  externus. 

rt.  The  adduftor  magnus  femoris. 

C,  C,  The  gracilis. 

b.  Part  of  the  fartorius. 

D,  The  long  head  of  the  biceps  flexor  cruris  ; 

E,  Its  fhort  head. 

Cy  The  infertion  of  the  biceps  into  the  fibula. 

F,  The  femitendinofus.  ' 

G,  H,  The  femimembranofus. 

I,  The  edge  of  the  vailus  internus. 

d,  Part  of  the  plantaris. 

K,  K,  The  gafLrocnemius  externus. 

L,  L,  L,  The  edge  of  the  gaftrocnemlus  internus. 

M,  The  tendo  Achlllis. 

e,  The  tendon 'of  the  plantaris. 

N,  The  peroneus  longus. 

O,  The  peroneus  brevis. 

P,  The  flexor  longus  pollicis  pedis. 

0^,  Idle  tendon  of  the  peroneus  breHs. 

fy  The  tendon  of  the  peroneus  longus  palling  into  the  foie. 

R,  The  tendon  of  the  extenfor  longus  digitorum. 

g.  The  tendon  of  the  peroneus  tertius. 

S,  The  abductor  minimi  digiti. 

h.  The  ligament  common  to  the  long  and  lliort  peronei 


mufclcs. 

The  ligament  proper  to  each  of  *thefe  two  mufcles. 
k.  The  ligamentum  tarfi  annulare. 

TABLE 
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TABLE  XLI. 

A  View  of  the  Second  Layer  of  Muscles  on  the  Pofterior  Part  of  the  Body* 

^  .1  ■  I  _ 


FIG.  1. 

Head. 

Aj  The  temporalis  expofed,  by  removing  its  tendinous 
aponeurolis. 

<7,  The  tendon  of  the  temporalis,  pafling  under  the  zygo¬ 
ma. 

The  pterygoideus  intemus. 

B,  The  mafleter. 

c.  The  mylo-hyoideus. 

Neck. 

A,  dy  The  levator  fcapulae. 

C,  The  fplenius  capitis  et  colli. 

B,  The  upper  end  of  the  complexus.  ’ 

* 

Trunk. 

A,  e,  Tlie  rhomboides  major. 

B,  The  rhomboides  minor. 

C,  The  ferratus  pofticus  fuperior  of  the  left  fide. 

The  feiTatus  pofticus  inferior. — The  part  from 
which  the  latiflimus  dorfi  was  cut. 

E,  The  under  part  of  the  ferratus  magnus. 

F,  Part  of  the  facro-lumbalis. 

G,  Part  of  the  longiftimus  dorfi. 

H,  Part  of  the  fpinalis  dorfi.,  . 

I,  I,  The  broad  tendon  common  to  the  latiflimus  dorfi 
and  ferratus  pofticus  inferior. 

K,  The  back  part  of  the  obliquus  internus  abdominis. 

L,  L,  The  intercoftales  externi. 

M,  The  coccygeus. 

N,  The  levator  ani. 

O,  The  fphinfter  ani. 

I 

Superior  Extremitt. 

B,  The  fupra-fpinatus. 

C,  The  infra- fp hiatus. 

B,  The  teres  minor. 

E,  The  teres  major. 

F,  The  triceps  extenfor  cubiti ; 

Its  long  head  ; 

h.  Its  fliort  head. 

G,  G,  Part  of  the  third  head,  named  Brachialis  Exter- 
mts. 

i,  The  common  tendon  of  the  triceps,  inferted  into  the 
olecranon. 

H,  Part  of  the  brachialis  internus. 

I,  The  anconeus. 

K,  The  extenfor  carpi  radialis  longior. 


L,  The  extenfor  carpi  radialis  brevior. 

M,  The  fupinator  radii  brevis. 

N,  The  extenfor  oflls  metacarpi  pollicis. 

O,  The  extenfor  primi  internodii  pollicis. 

^P,  The  extenfor  fecundi  internodii  pollicis* 

Q^,  The  indicator. 

R,  The  flexor  profundus. 

S,  The  flexor  carpi  ulnaris. 

Tj  A  fmall  fliare  of  the  flexor  fublimis. 

See  alfo  Tab.  L.  Fig.  6. 

P EL  VI Si  and  Inferior  Extremitt. 

A,  The  gluteus  medius. 

B,  The  pyriformis. 

C,  The  gemini. 

B,  The  tendon  of  the  obturator  internus,  pafling  be¬ 
tween  the  gemini. 

E,  The  quadratus  femoris. 

F,  The  vaftus  externus. 

G,  G,  The  addu£lor  magnus  femoris. 

H,  Ihe  femitendinofus. 

I,  The  gracilis. 

FIG.  2. 

The  continuation  of  the  addudtor  magnus  femoris^ 
and  of,  ^ 

A,  A,  The  vaftus  externus. 

B,  The  biceps  flexor  cruris  j- 
by  Its  long  head  ; 

c,  c.  Its  fliort  head.  i 

dy  The  common  tendon  of  the  two  heads. 

C,  A  fmall  portion  of  the  vaftus  internus. 

B,  Continuation  of  the  gracilis,  and  of,. 

E,  The  femitendinofus. 

F,  F,  The  femimembranofus. 

e,  The  cut  heads  of  the  gaftrocnemlus  externus. 

G,  The  popliteus. 

H,  H,  The  foleus, 

I, ./,  The  plantaris  -.—fy  Its  tendon. 

K,  The  cut  tendon  of  the  gaftrocnemius  externus. 

L,  The  tendo  Achillis,.  with  that  of  the  plantaris  adhe» 
ring  to  it,  fixed  to  the  os  calcis. 

M,  The  peroneus  longus  pafling  to  the  foie. 

N,  The  peroneus  brevis.  ' 

O,  T  he  tendons  of  the  extenfor  ciig'itorum  lon'^us* 

P,  The  tendon  of  the  peroneus  brevis. 
g,  1  he  tendon  of  the  peroneus  tertius. 
hy  The  extenfor  brevis  digitorum. 

0^,  The  flexor  brevis  digitorum.. 
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TABLE  XLII. 

A  View  of  the  Third  Layer  of  Muscles  on  the  Pofterior  Fart  of  the  Body, 


F  I  G.  1. 

Head  and  Keck. 

A,  The  back  part  of  the  buccinator. 

/7,  The  pterygoideus  internus. 

The  mjlo-hyoideus. 

B,  B,  c,  dy  The  complexus. — d^  A  flefby  flip  from  the 
fpinous  procefs  of  the  firft  dorfal  vertebra. 

C,  The  trachelo-maftoideus. 

D,  The  fcalenus  mtedius. 

E,  The  fcalenus  pofticus. 

F,  The  femi-fpinalis  colli. 

G,  G,  The  interfpinales  colli. 

H,  The  obliquus  capitis  fuperior. 

I,  I,  The  tranfverfalis  colli. 

K,  The  upper  end  of  the  longiffimus  dorfi,  joining  the 
trachelo-maftoideus  and  cervicalis  defeendens. 

L,  The  flelhy  flip  from  the  facro-lumbalis,  called  Cervi¬ 
calis  Descendens, 

Trunk. 

\ 

A,  E,  E,  The  fpinalis  dorfi. — Between  the  fpinous  pro- 
cefles  of  the  dorfal  and  lumbar  vertebras,  the  interfpi¬ 
nales  mufcles  appear. 

a,  hy  Part  of  the  femi-fpinalis  dorfi. 

B,  The  longifiTimus  dorfi. 

C,  The  tendons  of  the  facro-lumbalis. 

Cy  A  tendon  covering,  and  partly  giving  origin  to  the 
common  head  of  the  longiffimus  dorfi  and  facro-lum¬ 
balis. 

D,  Part  of  this  tendon  running  acrofs  the  longiffimus  dorfi. 

F,  The  tranfverfalis  abdominis. 

G,  The  inner  layer  of  the  aponeurofis  common  to  the  ferra- 
tus  pofticus  inferior,  and  obliquus  internus  abdominis. 

II,  H,  H,  The  intercoftales  externi. 

I,  I,  Portions  of  the  intercoftales  externi,  called  by  Albi¬ 
nos  Levatores  Costariim. 

Superior  Extremity. 

A,  The  teres  major. 

ciy  Fart  of  the  fubfcapularis. 


B,  Part  of  the  coraco-brachialis. 

C,  Part  of  the  brachialis  internus. 

D,  The  brachialis  externus,  or  third  head  of  the  triceps 
extenfor  cubiti. 

E,  The  extenfor  carpi  radialis  longior. 

F,  The  extenfor  carpi  radialis  hrevior.* 

G,  The  flexor  profundus. 

H,  The  fupinator  radii  brevis. 

I,  Part  of  the  flexor  longus  pollicis. 

K,  The  pronator  radii  quadratus. 

See  alfo  Tab.  L.  Fig.  7. 

Pelfis,  and  Inferior  Extremity, 

A,  The  gluteus  minimus. 

B,  The  obturator  intenius. 

C,  The  tendon  of  the  obturator  externus. 

The  infertion  of  the  iliacus  internus  and  pfoas  mag- 
nus. 

D,  The  upper  end  of  the  gracilis. 

E,  The  femimembranofus. 

F,  F,  The  adduftor  magnus  femoris. 

FIG.  2. 

A,  A,  A  continuation  of  the  gracilis, 

B,  B,  - - of  the  addu£lor  magnus  femoris, 

’  and, 

C,  — .  -  of  the  femimembranofus. 

D,  The  ffiort  head  of  the  biceps  flexor  cruris _ The  latter 

is  placed  over  the  part  from  which  the  long  head  was  cut. 

E,  E,  The  cut  heads  of  the  gaftrocnemius  externus. 

F,  The  origin  of  the  plantaris. 

G,  The  popliteus. 

H,  The  tibialis  pofticus. 

I,  The  flexor  longus  digitorum  pedis. 

K,  The  flexor  longus  pollicis  pedis. 

L,  The  peroneus  iongus. 

a.  The  tendon  of  the  tibialis  pofticus. 

by  The  tendon  of  the  peroneus  longus  paffing  to  the  foie. 

M,  The  peroneus  brevis. 

The  tendon  of  the  peroneus  brevis. 

N,  The  extenfor  brevis  digitorum  pedis. 

O,  Part  of  the  flexor  longus  digitorum  pedis. 
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XLIII. 


A  View  of  the  Fourth  Layer  of  Muscles  on  the  Pofterlor  Part  of  the  Body* 


FIG.  1. 

Head  and  Neck. 

A,  The  reflus  capitis  pofterior  minor. 

B,  - 1.  major. 

C,  The  obliquus  capitis  fuperior. 

D,  - -  inferior. 

E,  The  fcalenus  medius. 

F,  The  upper  end  of  the  multifidus  fpinae. 

G,  G,  The  inter-fpinales  colli. 

H,  H,  The  inter-tranfverfales  colli  pofteriores. 

I,  I,  I,  The  femi-fpinalis  colli. 

*  t 

•  ( 

'  Tkunk. 

A,  A,  The  femi-fpinalis  dorfi. 

B,  B,  The  multifidus  fpinse _ On  the  left  fide  of  the  neck 

and  trunk,  the  femi-fpinalis  colli  and  femi-fpinalis  dorfi 
are  raifed,  by  which  a  full  view  of  this  mufcle  is  ob¬ 
tained. 

C,  C,  &.C.  The  levatores  coftarum  breviores. 

E,  D,  The  levatores  coftarum  longiores. 

E,  E,  8cc.  The  intercoftales  extern!. 

a,  a.  The  intercoftales  intern!  of  the  left  fide. 

The  pleura. 


c,  Cj  c.  The  inter-tranfverfales  dorfi. 
dy  dy  The  inter-fpinales  dorfi. 

F,  The  quadratus  lumborum. 

G,  G,  The  inter-tranfverfales  lumborum* 

H,  H,  The  inter-fpinales  lumborum. 

^  Superior  Extremity. 

A,  The  fubfcapularis. 

B,  The  fupinator  radii  brevis. 

C,  The  pronator  radii  quadratus. 

Inferior  Extremity. 

A,  The  iliacus  internus. 
a.  The  pfoas  magnus. 

B,  The  obturator  externus. 

C,  The  tendon  of  the  iliacus  internus  and  pfoas  magnus. 

D,  D,  The  addu£lor  magnus  femoris. 

FIG.  2. 

A,  A,  A,  The  continuation  of  the  adduflor  magnus  fe¬ 
moris. — The  fhaded  part  in  the  middle  of  the  mufcle  re- 
prefents  the  impreflion  made  by'  the  fexni-meinbranofus.^ 

B,  The  tibialis  pofticus. 

C,  The  peroneus  bi'evis. 


(  ) 


TABLE  XLIV. 

A  View  of  the  Flrft  Layer  of  Muscles  on  the  Right,  and  Second  Layer  of  Muscles  on  the 
Left  Side  of  the  Poilerior  Part  of  the  Body,  and  of  the  Muscles  of  the  External  Parts  of  Ge¬ 
neration. 


F  I  G.  1. 

On  the  Lift  Sile  of  the  Head,  and  Right  Side  of  the 
Posterior  Part  of  the  TrUXK  and  EXTREMITIES,  the 
M USCLES  immediately  under  the  Common  Integuments 
are  shewn  ;  on  the  Left  Side  of  the  Posterior  Part  of 
the  Trunk  and  Extremities,  are  seen  the  Muscles 
which  come  in  'view  when  the  Exterior  Set  has  been 
removed. 


All  the  Mufcles  reprefented  in  this  Figure  are  explained 
in  Tab.  XL.  and  XLI.  excepting  thofe  on  the 
under  parts  of  the  Fore-Arm,  and  on  the  Hand. 


R.IGHT  Fore-Arm  and  Hand. 

H,  The  fupinator  radii  longus. 

I,  The  extenfor  carpi  radialis  longior. 

K,  - - - brevior. 

L,  Part  of  the  anconeus. 

M,  Part  of  the  flexor  profundus  which  comes  from  the 
ulna. 

N,  Part  of  the  palmaris  longus. 

O,  Part  of  the  flexor  fublimis. 

P,  The  flexor  carpi  ulnaris. 

<  > ,  The  extenfor  carpi  ulnaris. 

B,  The  tendons  of  the  extenfor  digitorum  communis, 
belonging  to  the  little  finger. 

S,  The  extenfor  digitorum  communis  ; 

T,  Its  tendons,  going  to  the  other  fingers  ; 

U,  U,  Their  joinings  by  crofs  tendons. 

X,  The  tendon  of  the  indicator,  going  to  join  with  the 
tendon  of  the  extenfor. 

W,  W,  The  tendons  of  the  extenfor  communis,  joined 
with  thofe  of  the  lumbricales  and  interolTei  ; 

X,  X,  The  extremities  of  thefe  tendons,  joined  to  the 
bones  of  the  fecond  phalanx. 

Y,  The  abduclor  minimi  digit!. 

Z,  Z,  Z,  The  interolTei  exterai. 


a,  ff.  The  tendons  of  the  anterior  interolTei,  joining  with 
the  lumbricales. 

h,  b,  b,  The  tendons  of  the  poilerior  interolTei. 

c,  The  abdiidlor  indicis. 

d,  The  tendon  of  the  extenfor  fecundi  internodii  polli- 
cis. 

e,  The  annular  ligament  of  the  wrill. 

f  The  ligament  of  the  extenfor  carpi  ulnaris. 

g,  A  ligament  for  the  extenfores  ollis  metacarpi,  ct  primi 
internodii  pollicis. 

h,  The  extenfor  primi  internodii  pollicis. 

7,  The  extenfor  offis  metacarpi  pollicis. 

h,  The  tendons  of  the  three  extenfors  of  the  thumb. 

/,  The  adduddor  pollicis. 

OT,  7n,  The  tendons  of  the  interolTei  and  lumbricales,  after 
joining  with  the  tendons  of  the  extenfor  digitorum  com¬ 
munis,  and  receiving  additions  from  it,  fixed  to  the 
third  phalanx. 


Left  Fore-Arm  and  Hand. 

L,  L,  The  extenfor  carpi  radialis  longior. 

M,  M, - brevior. 

N,  The  anconeus. 

O,  The  fupinator  radii  brevns. 

P,  The  extenfor  ollis  metacarpi  pollicis. 

- primi  internodii  pollicis. 

R,  - - fecundi  internodii  pollicis. 

S,  The  conjoined  tendons  of  the  extenfors,  fixed  to  the 
lafl;  bone  of  the  thumb. 

T,  The  indicator. 

U,  The  flexor  profundus  perforans. 

V,  The  flexor  carpi  ulnaris. 

W,  W,  The  tendons  of  the  extenfor  communis,  cut  olF 
where  they  are  about  to  join  with  thofe  of  the  lumbri¬ 
cales  and  interolTei. 

X,  X,  The  tendons  of  the  extenfor  communis,  fixed  to 
the  fecond  phalanx. 

Y,  The  abduclor  minimi  digitl. 

Z,  Z,  Z,  The  tendons  of  the  anterior  interolTei,  joining 


with  thofe  of  the  lumbricales. 
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rt,  The  tendon  of  the  firft  lumhricalis; 
h,  The  tendons  of  the  pofterior  iateroffei. 

Ty  Cy  c.  The  interoffei. 

The  prior  indicis. 

Cy  The  abdu£lor  indicis. 
fy  The  addu(£lor  pollicis. 

g,  gy  The  tendons  of  the  interoffei  and  lumbricales,  after 
joining  with  the  tendons  of  the  extenfor  communis, 
iBixed  to  the  third  phalanx. 

FIG.  2. 

Muscles  about  the  Root  of  the  Penis  and  Under  End  of 
the  Intestinum  Rectum  of  a  Child. 

Thefe  mufcles  are  deferibed  in  Tab.XLVIII.  Fig.  9; 


FIG.  3. 

Muscles  of  the  External  Parts  of  GENERATION,  Scci^i 

in  the  FemaLE. 

a,  tty  A  fedion  of  the  thighs. 

hy  The  clitoris.  * 

Cy  Cy  The  crura  clltoridis. 
dy  dy  The  ereftores  clitoridis. 

Cy  Cy  The  fphinfter  vaginae. 

fy  The  fphindler  ani,  connefted  with  the  fphinfter  va¬ 
ginae. 

See  alfo  the  Mufcles  in  a  Lateral  View  of  the  Female 
Parts  of  Generation,  Vol.  II. 
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TABLE  XLV. 


I^eprefents  the  Second  Layer  of  Muscles  upon  the  Head,  Neck,  and  Upper  Part  of  the  Trunk;— 
the  Third  Layer  of  Muscles  on  the  Right,  and  Fourth  Layer  of  Muscles  on  the  Left  Side  of 
the  Poflerior  Part  of  the  Body,  with  the  Muscles  on  the  Sole  of  the  Foot. 


Left  Fore-Arm  and  Hakd. 

upper  Part  of  the  B,  The  fupinator  radii  brevis. 
represented  in  I'ig.  1.  of  C,  The  pronator  radii  quadratus. 


FIG.  1. 

Muscles  upon  the  Head  and  Neck,  and 
'Trunk,  deeper  seated  than  those 
the  former  Table, 

Explained  in  Tab.  XLI. 

FIG.  2. 

The  Third  Layf.r  of  Muscles  on  the  Right,  and  Fourth 
Layer  of  Muscles  on  the  Left  Side  of  the  Posterior 
Part  of  the  Body. 

See  "I  ab.  XLII.  and  XLIII. — To  which  add  here, 
the  Mufcles  on  the  Fore-Arms  and  Hands. 

Right  Fore- Arm  and  Hand. 

F,  The  extenfor  carpi  radialis  longior. 

G,  - - - brevior. 

H,  The  flexor  profundus  perforaus. 

I,  The  fupinator  radii  brevis. 

K,  The  flexor  longus  pollicis. 

L,  The  pronator  radii  quadratus. 

M,  M,  llie  tendons  of  the  extenfors  cut  off. 

N,  The  flexor  brevis  pollicis. 

O,  The  adduftor  pollicis. 

P,  The  prior  indicis. 

O,  The  poflerior  indicis. 

R,  The  prior  medii  digiti. 

S,  The  poflerior  medii  digiti. 

1',  The  prior  annularis. 

U,  The  poflerior  annularis. 

V,  'The  prior  auriculavis. 


D,  The  flexor  brevis  pollicis. 

E,  E,  The  addudlor  pollicis. 

FIG.  3. 

Vievo  of  the  Muscles  upon  the  Under  and  Back  Part  of  the 
Head,  and  on  the  Back  part  of  the  Neck. 

See  Lab.  XL — XLIII.  wEere  the  Mufcles  of  thefe 
parts  are  more  properly  reprefented. 

FIG.  4. 

Muscles,  and  other  Parts  deeply  seated,  on  the  Side  and 
Back  Part  of  the  Head  and  Neck. 

a,  a.  The  reflus  capitis  poflicus  minor,  on  each  fide. 
h.  The  redlus  capitis  lateralis. 

c,  The  ligament  betw-een  the  firfl  and  fecond  cervical 
vertebrae. 

d,  d.  The  inter-fpinales  colli. 

e,  e.  The  inter- tranfverfales  colli. 

f  The  palate,  covered  with  its  glandular  membrane. 

g.  The  glands,  appearing  after  the  uvula  is  cut  off. 

h,  The  feptum  narium  next  the  fauces. 

FIG.  5.  6.  1.  8.  9. 

The  Aponeurosis,  and  different  Layers  of  Muscles,  with 
some  of  the  Ligaments  on  the  Sole,  after  removing  the 
Common  Integuments. 

For  the  Explanation  of  which,  fee  Tab.  L. 

Fig.  8.— 12. 
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The  MuscLi-s  feated  about  the  Throat  with  a  View  of  the  Firft  Layer  of  Muscles  upon  the 

Lateral  Parts  of  the  Body. 


FIG.  1. - 17. 

Explained  in  Tab.  XL VII. 

FIG.  18. 

^  View  of  the  First  Layer  ©/■  Muscles  on  the  Lateral 
Parts  of  the  Body. 

Head  and  Trunk. 

A,  The  occipito-frontalis  ; 

B,  The  aponeurofis  joining  the  two  fides  of  this  mufcle. 

C,  The  attollens  aurera. 

L),  The  anterior  auris. 

E,  The  retrahentes  aurem. 

«,  The  helicis  major. 

h) - minor. 

f.  The  tragicus. 
dy  The  anti-tragicus. 

F,  Tlie  orbicularis  palpebrarum. 

G,  The  zjgomaticus  major.  , 

H,  The  buccinator. 

I,  The  mafleter. 

K,  The  depreflbr  anguli  oris. 

L,  The  pterjgoideus  internus. 

M,  The  platyfma  myoides. 

N,  The  fterno-cleido-maflioideus. 

O,  The  complexus. 

P,  The  fplenius. 

The  fcalenus  medius, 

R,  The  levator  fcapulae. 

S,  S,  T,  The  trapezius. 

U,  The  teres  minor. 

W,  -  - major. 

X,  X,  Y,  The  latiffimus  dorll. 

Z,  The  pedloralis  minor. 

a,  h.  The  pe£loralis  major. 

c,  c,  c,  The  ferratus  magnus. 

d,  dy  Cy  e.  The  obliquus  externus  abdominis f/,  dj  The 
flefhy  ;  Cy  Cy  The  tendinous  parts. 

fy  The  cremafter  teftis. 


Left  Superior  Extremity. 

A,  The  deltoides. 

B,  The  biceps  flexor  cubiti. 

C,  The  brachialis  internus. 

D,  The  triceps  extenfor  cubiti. 

E,  The  flexor  carpi  ulnaris. 

F,  The  fupinator  radii  longus. 

G,  The  flexor  carpi  radialis. 

H,  Hy  The  extenfor  carpi  radialis  longior. 

L - - ^ - brevior. 

K,  The  extenfor  carpi  ulnaris. 

L,  The  extenfor  digitorum  communis  ; 

M,  Its  tendon. 

Ny  I'he  extenfor  offis  metacarpi  pollicis ; 

O,  Its  tendon. 

P,  The  extenfor  primi  internodii  pollicis  ; 

Its  tendon. 

R,  The  tendo  fecundi  internodii. 

S,  The  ligamentum  carpi  annulare  pofterius.  * 

T,  The  ligament  confining  the  tendons  of  the  extenfor 
ofiTis  metacarpi,  and  extenfor  primi  internodii  pollicis. 

W,  The  addu£tor  pollicis. 

X,  The  opponens  pollicis. 

Right  Superior  Extremity. 

A,  B,  The  triceps  extenfor  cubiti A,  The  part  called 
F.xtensor  Longns  ; — B,  The  part  called  Extensor  Brevis. 

C,  The  brachialis  internus. 

D,  The  biceps  flexor  cubiti. 

E,  The  fupinator  longus. 

F,  The  pronator  teres. 

G,  The  flexor  carpi  radialis. 

H,  The  palmaris  longus. 

I,  The  flexor  fublimis  perforatus. 

K,  The  flexor  carpi  ulnaris. 

L,  The  extenfor  carpi  ulnaris. 

M,  The  flexor  brevis  pollicis. 

N,  The  tendon  of  the  flexor  longu?,  with  its  retainintr 

ligaments.  ° 


O,  The 
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O,  The  palmarls  brevis,  and,  on  the  outfide  of  it,  the 
abductor  minimi  digiti. 

P,  The  tendons  of  the  extenfor  digitorum  communis  ; 

The  aponeurofes  of  thefe  tendons,  flretched  ovei*  the 

back  of  the  four  fingers. 

Left  Inferior  Extremity. 

A,  The  adduftor  longus  femoris. 

B,  The  pedlinalis  and  pfoas  magnus.  .  . 

C,  The  fartorius. 

D,  The  tenfor  vaginse  femoris. 

E,  The  gluteus  medius. 

_ maximus. 

G,  The  femi-tendinofus. 

H,  Tne  biceps  flexor  cruris, 

I,  Tne  vaftus  externus. 

K,  The  reftus. 

L,  The  vaftus  internus. 

M,  The  ligament  connefting  the  patella  to  the  tibia. 

N*  The  outer  head  of  the  gaftrocnemius  externus. 

O,  O,  The  gaftrocnemius  internus. 

P,  The  tendo  Achillis. 

The  peroneus  longus. 

P.,  The  peroneus  brevis. 

S,  Ligaments  binding  the  tendons  of  the  peronei. 

T,  The  extenfor  longus  digitorum,  infeparably  connec 
ted  with, 

U,  1  he  peroneus  tertius. 

V,  The  tendon  of  the  peroneus  tertius,  inferted  into  the 
metataifal  bone  of  the  little  toe. 

W,  I'he  tendon  of  the  extenfor  longus,  fplitting  into  four 
f -  laller  tendons  ; 

X,  X,  Their  infertions  into  the  toes. 

The  extenfor  proprius  poUicis ; 

Z,  Its  tendon. 

c,  a.  The  tibialis  anticus. 

The  upper  and  under  portions  of  the  ligamentum  tarfi 
annulare. 


c,  The  extenfor  brevis  digitorum  pedis  ;  its  tendons  are 
'  inferted  into  all  the  toes,  excepting  the  fmalleft. 
di,  Part  of  the  interolTei  pedis  externi. 

The  abduaor  minimi  digiti  pedis  ; 
y',  Its  tendon. 

The  flexor  brevis  minimi  digiti  pedis. 

Eight  Inferior  Extremity. 

A,  The  reftiis  ; 

B,  Its  infertion  into  the  patella. 

C  The  ligament  which  fixes  the  patella  to  the  tibia. 

D,  The  vaftus  internus. 

E,  The  fartorius  ; 

F,  Its  tendon,  fixed  to  the  tibia. 

G,  The  gracilis. 

H,  The  femi-membranofus. 

I,  I,  The  femi-tendinofus. 

K,  The  gaftrocnemius  externus ; 

L,  Its  tendon. 

M,  The  gaftrocnemius  internus. 

N,  The  tendo  Achillis. 

O,  The  tendon  of  the  plantaris. 

P,  The  flexor  proprius  pollicis  pedis. 

The  ligament  binding  the  tendon  of  the  flexor  longus. 
K,’*The  flexor  longus  digitorum  pedis. 

S,  The  tendon  of  the  tibialis  pofticus. 

T,  The  ligament  covering  the  tendon  of  the  flexor  lon¬ 
gus  digitorum  pedis,  and  tibialis  pofticus. 

U,  The  ligament  which  retains  the  tibialis  pofticus. 

V,  The  tibialis  anticus  j 

W,  Its  tendon.  .  r  .  v 

X,  X,  The  upper  and  under  portions  ot  the  ligamentum 

tarfi  annulare.  ^ 

Y,  The  tendon  of  the  extenfor  proprius  polhcis  pedis  j 

Z,  An  aponeurofis  joining  this  tendon. 

The  abduaor  pollicis  pedis. 

hf  The  flexor  digitorum  acceflbrius. 
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Muscles  fcated  about  the  Throat. 
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FIG.  1. 

Presents  a  Lateral  View  of  the  Muscles  seated  under 
Head,  arid  before  ?Z»(?  Vertebra:  of  tJje  Neck. 

The  pterjgoideus  externus. 

b,  - internus. 

Cy  The  mylo-hyoideus. 
d.  The  ftylo-hyoideus. 
e^f  The  digaftricus. 
gy  h.  The  hyo-glofl'us. 
iy  The  os  hyoides. 
ky  The  thyro-hyokleus. 
ly  The  thyroid  cartilage. 

?/?,  The  crico-thyroideus.  ,  - '  ■ 

7t,  The  cricoid  cartilage. 

Oy  A  fedlion  of  the  cefophagus.  - 
pypy  Tlie  conftriftor  pharyngis  inferior. 

_ medius. 

r, _ fuperior. 

FIG.  2. 

Represents  the  Muscles  under  those  sheven  in  the  preceding 
FigurCy  vohichy  together  with  the  Right  Side  of  the 
Lower  Jaw,  are  here  removed, 

Oy  The  upper  jaw. 

by  A  feftion  of  the  lower  jaw. 

c.  The  tongue. 

dy  The  ftylo-gloffus. 

€y  The  hyo-gloffus.  • 

fy  The  genio-glolTus. 
gy  The  ilylo-pharyngeus. 
hy  hy‘  The  conftriaor  pharyngis  fuperior. 

_  - _ medius. 

_ _ _ _ _ -  inferior. 

/,  The  thyroid  cartilage. 
my  The  cricoid  cartilage. 

Uy  A  feaion  of  the  osfophagus. 

FIG.  3. 

Represents  the  next  Order  o/*  Muscles,  the  Outermost  of 
those  in  the  preceding  Figure  being  removed. 

ay  The  under  half  of  the  flylo-glolTus,  the  upper  half 
being  removed. 
b,  Cy  The  genio-gloffus. 
dy  The  conftriaor  pharyngis  fuperior. 

- - medius. 


fy  The  conftriaor  pharyngis  inferior, 
gy  The  os  hyoides. 
hy  The  thyroid  cartilage. 
iy  The  cricoid  cartilage. 

k,  A  feaion  of  the  cefophagus.  ; 

FIG.  4. 

Represents  the  next  Order  o/' Muscles,  after  the  Outermost 
o/’Fig.  3.  are  r-emoved. 

tty  The  clrcumflexus  palati,  immediately  behind  which 
is  the  levator  palati. 
by  The  ftylo-pharyngeus. 

c,  Cy  The  palato-pharyngeus,  covering  a  part  of  the  mem¬ 
brane  of  the  pharynx. 
dy  The  conftriaor  ifthmi  faucium. 

Cy  The  tonfil. 

fy  The  ftylo-gloflus,  where  it  joins  the  tongue. 
gy  A  feaion  of  the  hyo-gloffus. 
hy  The  lingual!  s. 

iy  ky  The  genio-hyo-gloffus  ; — z,  Its  origin  from  the  lower 
jaw. 

ly  The  os  hyoides. 

m,  The  ligament  which  joins  the  cornu  of  the  os  hyoi¬ 
des  and  thyroid  cartilage. 
iiy  The  body  of  the  thyroid  cartilage. 

Oy  The  cricoid  cartilage. 

py  The  ligament  by  which  the  thyroid  and  cricoid  car¬ 
tilages  are  joined  together, 
y,  A  feaion  of  the  cefophagus. 

FIG.  5. 

In  this  Figure,  some  of  the  Outer  Muscles  shewn  in  the 
Fourth  are  removed,  the  Pharynx  is  laid  open  longitu¬ 
dinally,  and  the  Right  Part  of  it  cut  offy  to  shew  its  Ca¬ 
vity,  with  the  Root  of  the  ToNGUE  and  Epiglottis. 

ay  The  clrcumflexus  palati. 
by  The  levator  palati. 

Cy  The  tonfil. 

dy  The  conftriaor  ifthmi  faucium. 
e.  The  tongue. 

fy  The  under  part  of  the  lingualis. 
gy  The  genio-hyo-gloffus. 
hy  The  epiglottis. 
iy  The  os  hyoides. 
ky  The  thyroid  cartilage. 
ly  The  cricoid  cartilage. 

7ny  The  pharynx  laid  open. 
iiy  The  upper  part  of  the  cefophagus. 


FIG^ 
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FIG.  6. 

Presents  a  Posterior  Piew  of  the  Pharynx,  and  the  Under 
Part  of  the  Bones  of  the  Head,  to  which  the  Pharynx 
is  coniiected. 

a,  The  upper  point  of  the  conflrI£lor  pharyngis  inferior 
on  each  fide. 

h,  The  under  end  of  the  pharynx  ; — the  letter  points  alfo 
at  the  inner  tranfverfe  fibres  of  the  oelophagus,  which 
are  laid  bare. 

c,  c.  The  outer  fibres  of  the  cefophagus  defeending  ob¬ 
liquely  backwards  on  each  fide. 

d,  A  fe^lion  of  the  oefophagus. 

e,  e,  A  feftion  of  the  trachea. 

f  f  The  ends  of  the  cornua  of  the  os  hyoides. 
gy  y,  The  ligaments  w^hich  join  the  upper  procefles  of 
the  thyroid  cartilage  to  the  ends  of  the  cornua  of  the 
os  hyoides. 

h,  h^  The  conflriftor  medius  pharyngis,  on  each  fide. 

2,  2,  The  conftri£lor  fuperior  pharyngis,  on  each  fide. 
ky  hy  The  naked  membrane  of  the  pharynx, 

/,  /,  The  ftylo-pharyngeus,  on  each  fide. 

THy  The  ftyloid  proceffes  of  the  temporal  bones. 

27,  n,  The  pterygoid  procefles  of  the  fphenoid  bone. 

Oy  Oy  The  backmoft  tooth  of  the  upper  and  under  jaws, 
on  each  fide. 

FIG.  7. 

4 

Presents  the  next  View,  after  the  removal  of  the  Lower  Con¬ 
strictors  of  the  Pharynx.  The  Bones  of  the  Head 
are  not  added  ;  hut  the  Styloid  Processes  are  lefty  to 
shew  the  Origin  of  tke  Stylo-Pharngei. 

hy  The  conftri£l:or  pharyngis  medius. 
f,  The  upper  conftriclor  of  the  pharynx,  cut  oiF  from  the 
buccinator. 

dy  The  naked  membrane  of  the  pharynx. 
ey  The  ftyloid  procefs  of  the  temporal  bone,  cut  off  at  its 
root. 

fy  Tlie  ftylo-pharyngeus,  arifing,  tendinous,  from  the 
ftyloid  procefs. 

gy  The  common  end  of  the  ftylo-pharyngeus  and  palato- 
pharyngeus. 

hy  Part  of  the  ftylo-pharyngeus  and  palato-pharyngeus, 
fixed  to  the  edge  of  the  thyroid  cartilage. 
iy  The  naked  membrane  of  the  lower  part  of  the  pha¬ 
rynx,  continued  to  the  oefophagus, 

'iy  The  cornu  of  the  os  hyoides. 

/,  The  fuperior  cornu  of  the  thyroid  cartilage. 
my  The  pofterior  edge  of  the  thyroid  cartilage  ; 

27,  Its  inferior  cornu. 

Oy  The  tubercle  on  the  outer  fide,  at  the  root  of  the  fu¬ 
perior  cornu. 
py  The  cricoid  cartilage, 
y,  A  fedion  of  the  trachea. 


FIG.  8. 

The  next  View  of  the  Muscles,  after ^the  Middle  Con¬ 
strictors  of  the  Pharynx  are  removed, 

0y  Cy  hy  dy  Tlic  conftriftores  pharyngis  fuperiores. 
e,  Tlie  levator  palati. 
fy  The  circumflexus  palati. 

gy  The  tendinous  origin  of  the  ftylo-pharyngeus,  w’here 
it  is  cut  off  from  the  ftyloid  procefs. 
hy  That  part  of  the  ftylo-pharyngeus  which  forms  two 
fafciculi,  pafling  feparately  under  the  fibres  of  the  up¬ 
per  conftriftor. 

iy  The  under  and  larger  part  of  the  ftylo-pharyngeus. 
ky  Part  of  the  common  end  of  the  ftylo-pharyngeus  and 
palato-paryngeus,  fixed  to  the  thyroid  cartilage. 

/,  Part  of  the  common  end  of  the  ftylo-pharyngeus, 

joined  to  its  fellow  on  the  back  of  the  pharynx. 

■■  . 

FIG.  9. 

Represents  the  next  Order  of  Muscles,  after  the  Upper 
Constrictors  of  the  Pharynx  are  removed, 

tty  The  naked  membrane  of  the  pharynx. 
hy  The  fmall  hook  of  the  pterygoid  procefs. 

Cy  The  palato-pharyngeus. 

dy  Cy  Part  of  the  common  end  of  the  ftylo-pharyngeus  and 
palato-pharyngeus. 

FIG.  10. 

Represents  the  Liner  and  Fore  Part  of  the  PHARYNX,  the 
whole  Posterior  Part  being  removed, 

ay  The  Euftachian  tube  ; — its  orifice  opening  laterally 
into  the  pofterior  foramen  of  the  noftril. 
hy  The  feptum  narium. 

Cy  The  cavity  of  the  noftril,  with  the  lower  os  fpongio- 
fum,  covered  with  the  mucous  membrane. 
dy  dy  The  palatum  molle. 

Cy  The  uvula. 

fy  The  pofterior  arch,  which  defeends  laterally  from  the 
foft  palate  through  the  fide  of  the  pharynx. 
gy  The  tpnfil. 
hy  The  tongue. 
i,  The  epiglottis. 

ky  The  membranous  fide  of  the  glottis. 

/,  The  rima,  or  flit  of  the  glottis. 

niy  The  back  part  of  the  tube  of  the  larynx,  projedling 
w'ithin  the  pharynx. 

FIG.  11. 

Represents  the  Muscles  lyitig  immediately  under  the  Mem¬ 
brane  of  the  Pharynx,  whichy  with  the  (Esophagus 
and  Trachea,  are  removed, 

Oy  The  levator  palati. 
hy  The  azygos  uvuLie. 


Cy  The 
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c.  The  palato-pharyn^eus  ; 

dy  The  part  which  afterwards  pafTes  under  the  levator 
palati. 

e,  Part  of  the  palato-pharjngeus,  called  by  Aleinus,  Sal- 
pingo  Pharyngctis. 

ft  Part  of  the  common  end  of  the  palato-pharjngeus  and 
ftylo-pharyngeus. 

g.  The  pofterior  edge  of  the  velum  palati. 

The  uvula. 

it  The  tonfil,  projeding  before  the  palato-pharyngeus. 
kt  The  tongue. 

The  epiglottis. 

trit  The  point  of  the  arytenoid  cartilage. 

The  arytenoideus  obliquus. 

o?  Ot  - - tranfverfus. 

pt  The  crico-arytenoideus  pollicus. 

The  cricoid  cartilage. 

FIG.  12. 

Represents  the  Muscles  deeper  seated  than  those  shewn  in 

the  fo7'mer  Figure. 

Ot  The  Euftachian  tube  opening  laterally  into  the  pofle- 
rior  foramen  of  the  noftril. 

The  os  fpongiofum  inferius,  covered  with  the  mucous 
membrane. 

Ct  The  levator  palati. 
dt  The  circumflexus. 

Ct  The  fmall  hook  of  the  pterygoid  procefs. 
f  Part  of  the  palato-pharyngeus,  which  pafles  through 
the  foft  palate,  under  the  end  of  the  levator. 

S>  F^-rt  of  the  common  end  of  the  ilylo-pharyngeus  and 
palato-pharyngeus,  produced  more  particularly  from 
the  ftylo-pharyngeus. 
h,  h.  The  arytenoid  cartilage. 

FIG.  13. 

Rep}  esents  the  IVTuscles  which  appear  upon  the  Removal  of 
the  Levatores  Palati,  Annular  Aryte¬ 
noid  Cartilages,  and  thetr  appendages. 

Ot  The  circumflexus  palati. 

,  ht  The  aponeurofis  of  the  circumflexi. 

Ct  The  hook-like  procefs  of  the  pterygoid -plate.  ‘ 
dt  The  palato-pharyngeus. 

e.  Part  of  the  ftylo-pharyngeus  inferted  into  the  thyroid 
cartilage. 

.  ft  The  thyroid  cartilage. 

prominence  upon  the  inner  lide  of  the  thyroid  cai’- 
tilage.  . 

ht  The  under  end  of  the  epiglottis,  fixed  to  the  thyroid 
cartilage. 
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FIG.  14. 

Muscles  of  the  Palate,  viewed  on  the  Under  Side, 
at  The  levator  palati. 

bt  Ct  The  circumflexus  palati ; — c,  Its  tendon,  pafTmg 
over  the  hook-like  procefs  of  the  pterygoid  plate. 
dt  The  membrane  of  the  palate. 
e.  The  Euftachian  tube. 

ff  ft  The  circumference,  from  which  the  membrane 
of  the  palate  is  cut  clF. 

FIG.  15. 

Tlhe  Mouth  and  Fauces  opeut  shew  the  IMuscles  of 
the  Palatum  Molle,  on  the  Under  and  Fore  Side  j  the 
investing  Membrane  being  removed. 

Ot  The  pofterior  arch,  and, 

bt  The  anterior  arch  of  the  palate.— Between  this  and 
the  pofterior  arch  is  the  feat  of  the  amygdala. 

Ct  The  edge  of  the  foft  palate. 
dt  The  uvula. 
e.  The  tongue. 
ft  ft  The  fauces. 

gt  nie  conftriftor  ifthmi  faucium. 
ht  The  palato-pharyngeus. 

F  I  G.  16. 

Shews  the  Larynx,  with  its  Posterior  Muscles,  and  those 
at  the  Side  of  the  Thtroid  Cartilage,  the  Right  Part 
of  which  IS  removed. 

at  The  crico-arytenoideus  pofticus. 

^7  - - -  lateralis. 

The  thyro-epiglottideus. 

^7  S>  Fhe  thyro-arytenoideus. 
ht  The  arytenoideus  tranfverfus. 

— — —  obliquus,  with  its  continuation  to 
the  epiglottis. 

FIG.  IT. 

Represents  the  same  View  of  the  Cartilages  q/*  the  La¬ 
rynx  with  the  preceding  Figure,  but  wholly  freed  from 
the  Muscles  and  Membranes. 

a,  h,  c.  The  infideof  the  left  half  of  the  thyroid  carti-ao-e. 
d.  The  fuperior  cornu  of  the  thyroid  cartilage.  ^ 

ft  The  cricoid  cartilage. 
gt  The  right  arytenoid  cartilage. 
ht  The  left  arytenoid  cartilage. 
h  -^7  The  epiglottis  Its  concave  part. 
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Views  of  various  Muscles,  fome  of  which  are  not  fulEciently  (hewn  in  former  Figures. 


FIG.  1. 

*T}oe  Sterno-  Cost  alls ,  ^ 

See  Tab.  XXXIX.  Rlgbt-fide  of  the  Trunk. 

FIG.  2. 

A  View  of  the  Cavity  of  the  Diaphragm,  or  of  the  Side 
next  Abdomen. 


FIG. 


5. 


A,  The  cartilage  enfiformis. 

B,  The  cartilage  of  the  feventh  rib. 
cl  The  point  of  the  twelfth  rib. 

D,  E,  F,  The  firrt,  fecoad,  and  third  lumbar  vertebrae. 

G,  A  feclion  of  the  aorta. 

H,  The  mouth  of  the  coeliac  artery. 

I,  The  fuperior  mefenteric  artery,  and,  on  each  lide  oi 
it,  the  renal  arteries. 

K,  A  feaion  of  the  vena  cava. 

L,  A  feaion  of  the  cefophagus. 

I\I,  The  pfoas  magnus. 

The  quadratus  lumborum. 

O,  The  great  intercollal  nerve. 

P,  The  lall  of  the  dorfal  nerves. 

Q ,  O  ,  The  interior  arch,  or  fleQiy  boundary  or  the  dia- 
pi^ac^m,  to  which  the  peritoneum  adheres. 

R,  S,  st  The  cordiform  tendon  of  the  diaphragm, 

T,  The  lleliiy  parts  of  the  diaphragm  which  come 
from  the  ribs. 

U,  U,  The’fieihy  pillars  of  the  diaphragm 


'  Anterior  View  of  the  Levatores,  with  the  SpiuNCTES 

Internes  Ani. 

c.  The  bulb  of  the  urethra.. 

d.  A  fedlion  of  the  urethra  and  corpus  fpongiofum. 

e.  The  fphinfter  internus  ani. 

fff  f  The  place  from  whence  a  portion  of  the  os  pubis 
is  cut  out,  to  obtain  a  view  of  thele vatores  which  lie  behind. 
The  levator  ani,  ariling  from  the  inner  fide  of  the  os  pubis. 
h^  The  thin  portion  which  comes  out  from  the  angle  wheic 
the  crus  penis  joins  the  corpus  fpongiofum  urethra:. 


FIG.  6. 

The  Acceleratorf.s  URiNiE,  Transversi  Perinei,. 
and  Erectores  Penis. 

«,The  accelerator  urinae,  invefling  the  bulb  of  the  urethra. 
h,  PTe  tranfverius  perinei. 

_ _ alter.  ^ 

*  ?  .  * 

d,  c,  The  ereftor  penis. 

f  P'he  corpus  cavernofum  penis 

g> - 


-  urethn 

FIG.  T. 


The  Bach  Fart  of  the  Sphincter  Exteknus  Ant. 

a.  The  point  by  which  it  adheres  to  the  extremity  of  the 

T  1,  OS  coceygis.  , 

diaphragm.  from  which  to  «  the  fibres  meet  in  angles 

V,  V,  The  tendinous  crura,  orlongheadsof  the  diaptnagm.  ,  vipwards,  and  become  more  acute  as  they 

W,  W,  Flefliy  columns  on  each  fide,  where  the  cefopha-  P 


cfus  pafles. 

FIG.  .. 

The  Fore-Part  of  the  CocCYGEUS. 

c,  The  tendinous  origin  of  the  coccygeus,  from  the  ipl- 
nous  procefs  of  the  os  ifehium. 
h  Infertion  of  part  of  the  coccygeus  into  the  os  facrum. 
c,d,  Infertion  of  the  greater  part  of  the  coccygeus  into 
the.  os  coecygis. 

FIG.  4. 


afeend. 

FIG.  8. 

‘The  Fcrc-Part  of  the  Sphincter  Externus  Ani. 

r  The  fibres  which  meet  from  each  fide,  forming  angles 
pointing  upwards,  and  beconiing  more  acute  as  they 

afeend.  -  ■  . 

b,  'The  termination  of  the  fphindter  am  m  the  perineum. 

c,  The  corpus  fpongiofum  urethrse. 

d,  The  bulb  of  the  urethra. 

FIG.  9.  ■ 


Muscles  about  the  Root  of  the  Penis,  and  Under  End  of  the 
Intestinum  Rectum  in  a  Child. 


o,  ay  The  fphindler  ani. 


A  Posterior  View  of  the  Levatores,  and  Sphincter 
Internus  Ani. 

a.  The  anterior  portion  of  the  levator  am,  viewed  on  its 

inner  fide  within  the  pelvis  ;  ^  b  The  levator  ani. 

l,,  Its  tendmous  origin,  from  the  .  ^he  tranfverfaUs  perinei. 

O  — ^ - ^ ^  ^  d,  The  ereftor  pems._ 

os  ifehium ;  r  r  u .  e  The  accelerator  urinre. 

d.  The  poiterior  and  outer  part  of  the  mule  ,  >  corpus  cavernofum  penis, 

r.  Its  infertion  into  the  under  part  of  the  os  coccygrs  ,  J,  fpongiofum  urethra:. 

/,  The  tendmous  end  meeting  rts  fellow  below  the  coccyx,  g.  up. 

%  The  mutcular  coa,  of  the  redum,  called  by  Aub.k  us,  b.  The  fer^  ^ 

Sphincter  Internus  Am..  ^  integuments, 

h.  The  anus.  * 
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Reprefents  the  Salivary  Glands,  Parts  about  the  Throat,  and  certain  deep-feated  Muscles,  in 
the  Interior  Part  of  the  Body,  not  fufficiently  {hewn  in  former  Figures. 


FIG.  1. 

Tart  of  the  Muscles  of  the  Os  together  ivith 

the  SuBMAXILLARY  GlAND. 

a.  Part  of  the  iriafTeter. 

b.  The  poflerior  head  of  the  digaflricus  ; 

c,  Its  anterior  head. 

d,  The  %lo-hjoideus,  through  which  the  tendon  of  the 
digadricus  pafles. 

e.  The  flerno-hyoidel. 
f  The  omo-hjoideus. 
gy  The  pharynx. 
hj  The  iubmaxillary  gland. 

FIG.  2. 

deeper  seated  than  the  former,  and  the  Subma- 
xiLLARY  Gland  raised. 

a,  a.  The  mylo-hyoidei. 
h.  The  hyo-gloflus. 
c,  The  flerno-thyroideus. 
r/.  The  thyro-hyoideus. 

The  fubmaxillary  gland  raifed  from  its  place,  behind 
the  angle  of  the  lower  jaw. 
f  The  dylo-gloffus. 

g,  The  ftylo-pharyngeus. 

h.  The  pharynx. 

FIG.  3. 

IMuscles  deeper  seated  than  the  former. 

The  genio-hyoideus. 

The  genio-hyo-gloifus. 

c.  The  llylo-gloiTus. 

d,  The  flylo-pharyngeus. 

€,  The  fubmaxillary  gland  raifed,  by  which  its  du<d  is 
fcen  in  its  pafiage  under  the  tongue,  to  its  termination 
at  the  fide  of  the  frcenum  lingua. 
f  The  fublinguaTgland. 

g.  The  os  hyoides. 

h.  The  thyroid  cartilage. 

i.  The  cricoid  caitilage,  with  the  crico-thyroidei. 

k.  The  thyroid  gland. 

l.  The  trachea. 

m.  The  pharynx. 


FIG.  4. 

The  Inferior  Surface  of  the  Tongue,  ’with  its  MuSCLES 

dissected. 

a,  rt-,  The  genio-hyo-  glolTus  ; 

h.  Its  origin,  cut  from  the  inner  part  of  the  lower  jaw. 

c,  c,  c.  The  hyo-gloffus. 
i/,  The  ilylo-gloifus. 

e,  The  tip  of  the  tongue  pinned  out,  at  each  fide  of 
which  the  papillae  appear. 
ff  The  bafis,  or  root  of  the  tongue. 
g.  The  membrane,  with  its  mucous  glands^  continued 
from  the  tongue  to  the  epiglottis.  •  > 

FIG.  5. 

Shews  the  Tongue,  Os  Hyoides,  and  Larynx,  separa¬ 
ted  fro7n  the  Left  Side  op  the  Head,  and  turned  over 
upon  the  Right, — the  Head  being  inverted. 

a.  The  inner  fide  of  the  lower  jaw. 

b.  Part  of  the  glandulae  palatinae. 

The  uvula,  with  its  mufcle  hanging  over  the  openings ' 
into  the  back  part  of  the  nofe. 

d,  I  he  right  fide  of  the  pharynx  remaining  entire. 

e,  The  tongue,  at  the  anterior  edges  of  which  the  papil¬ 
lae  are  feen. 

f  The  falivary  glands  of  the  tongue. 

g.  One  of  the  amygdalae. 

h.  The  os  hyoides,  with  its  left  cornu  joined  to  the  left 
fuperior  cornu  of  the  thyroid  cartilage. 

i.  The  thyroid  cartilage. 

The  back  part  of  the  cricoid  cartilage. 

I,  /,  The  arytenoid  cartilages, 

A7,  The  epiglottis. 

The  cartilages  of  the  trachea. 

0,  The  membranous  part  of  the  trachea. 

FIG.  6.  ■ 

The  Back  Part  of  the  Pharynx,  and  its  Connections  with 
-  the  Larynx. 

A,  The  cartilages  of  the  trachea. 

B,  The  membranous  back  part  of  the  trachea. 

E,  C,  Fhat  part  ot  the  pharynx  which  arifes  from  the 
pterygoid  procelTes,  levatores  palati,  and  os  occipitis. 

-  J>,D, 
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D,  D,  Parts  of  the  pharynx  which  arife  from  the  low’er 
jaw. 

E,  E,  Fibres  of  the  pharynx,  from  the  root  of  the  tongue  ; 

F,  - from  the  os  hyoides  ; 

G,  — _ from  the  thyroid  cartilage  ; 

and, 

II, - from  the  cricoid  cartilage. 

I,  The  os  hyoides. 

K,  The  thyroid  cartilage. 

L,  L,  The  ftjloid  prccelTes. 

M,  M,  The  ligaments  from  the  flyloid  procefTes,  fixed 
to  the  appendices  of  the  os  hyoides. 

N,  N,  The  llylo-hyoidei. 

O,  O,  The.ftylo-pharyngei. 

P,  The  back  part  of  the  oefophagus  j 

I  ts  external  furfacc. 

R,  The  fterno'-thyroideus. 

S,  The  thyro-hyoideus. 

FIG.  7. 

Hew  of  the  Right  and  Back  Bart  of  the  Larynx. 

a,  The  cricoid  cartilage. 

b,  The  epiglottis  ; 

Cy  Its  root  cut  from  the  bafe  of  the  tongue,  where  many 
fmall  glands  appear. 

dy  The  tips  of  the  arytenoid  cartilage  freed  from  their 
membrane. 

Cy  The  concave  furface  of  the  thyroid  cartilage,  and  its 
fuperior  cornua  :  The  right  half  of  the  cartilage  is 
turned  back. 

The  inferior  cornu  of  the  thyroid,  cut  from 
gy  Its  connection  to  the  cricoid  cartilage. 
hy  The  crico-arytenoideus  poflicus. 

iy  ......  . . . lateralis. 

The  thyro-arytenoideus. 
ly  The  arytenoideus  tranfverfus. 
jny  The  trachea  ; 
n,  Its  membranous  part. 

FIG.  8. 

View  principally  of  the  Muscles  in  the  Interior  Part 
of  the  Body,  next  the  Spine. 

A,  The  reflus  capitis  lateralis. 

B,  — . .  -  -  anterior  minor. 

C,  - - major. 

D,  E,  The  longus  colli. 


F,  The  fcalenus  anticus. 

G,  - medius. 

H,  The  trachelo-mafloideus. 

I,  I,  &.C.  The  intercoflales  extern!. 

K,  K,  See. - interni. 

L,  L,  &c.  Portions  of  the  intcrnaT  Intercoflals,  called 
Depressores  Proprii  Cowperii. 

M,  The  tranfverfus  abdominis. 

N,  The  quadratus  lumborum. 

O,  The  pfoas  parvus. 

P,  - magnus. 

A  portion  of  the  pfoas  magnus  ;  the  upper  part 
which  lay  over  the  quadratus  lumborum  is  cut  olF. 

R,  The  iliacus  internus. 

S,  The  pyriformis. 

T,  The  obturator  externus. 

U,  The  adductor  brevis  femoris. 

FIG.  9. 

Explained  in  Tab.  XXXVII. 

FIG.  10. 

The  Abdomen  openedy  and  its  Cotitents  renio^ecd.,  to  shew 
the  Diaphragm  a7ul  Muscles  of  the  Loins. 

A,  A,  The  containing  parts  of  the  abdomen  cut  and 
turned  back. 

B,  B,  The  cut  ends  of  the  ribs. 

C,  The  origin  of  the  fuperior,  or  greater  mufcle  of  the 
diaphragm,  from  the  cartilage  eniiformis. 

D,  D,  Origins  from  the  ribs. 

E,  E,  E,  The  cordiform  tendon  of  the  diaphragm. 

F,  The  perforation  in  that  tendon,  for  the  pafiage  of  the 
vena  cava  inferior. 

G,  G,  The  long  crura  of  the  inferior,  or  lefler  mufcle_ 
of  the  diaphragm. 

H,  The  palfage  of  the  aorta  betw'een  the  long  crura. 

I,  I,  Shorter  heads. 

K,  K,  The  flelhy  columns  from  the  joining  of  thefe 
heads. 

L,  Fibres  croffing  under 

M,  The  paffage  of  the  oefophagus. 

N,  The  quadratus  lumborum. 

O,  The  pfoas  parvus. 

P,  P,  The  large  pfoae,  the  right  of  wMch  is  turned  out- 
w’ards  at  its  lower  end. 
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The  dilierent  Orders  of  Muscles 


on  the  Under  Part  of  the  Fore-Arm  and  HanDj  and  on 
the  Sole  of  the  Foot. 


FIG.  1.  ' 

The  First  Order  of  Muscles  on  the  Under  and.  Anterior 
Part  of  the  Fore- Arm  asid  Palm. 

cr,  The  tendon  of  the  fnpinator  longus, 

- flexor  carpi  radialis, 

— - - palmaris  longns, 

- flexor  fublimis,  and, 

'  — - flexor  carpi  ulnaris.- 

/,  The  flexor  longus  pollicis. 

gy  The  ligament  under  which  the  extenfores  offis  meta¬ 
carpi  et  primi  internodii  pollicis  pafs. 

h.  The  flexor  offis  metacarpi  pollicis. 

1  he  abdudor  pollicis. 

k,  Ihe  tendon  of  the  extenfor  primi  internodii  pollicis. 

/,  Part  of  the  flexor  brevis  pollicis. 

Tne  tendon  of  the  flexor  longus  pollicis  bound  by  li¬ 
gaments.  ' 

n,  The  aponeurofis  palmaris,  (lightly  diflinguiffied  into 
four  portions,  the  extremities  of  which  afterwards  be¬ 
come  more  diftindl,  and  are  ftrengthened  by  tranfverfe 
tendinous  fibres. 


0,  The  palmaris  brevis. 

y>.  The  abdudlor  minimi  digiti. 

y.  The  adduftor  metacarpi  minimi  digiti. 

r,  The  flexor  parvus  minimi  digiti. 

s,  t,  Three  fmall  annular  ligaments,  which  retain  the 
tendons  of  the  fublimis  and  profundus  in  their  places 
on  the  fore-finger. 

V,  w,  V,  The  tendon  of  the  flexor  fublimis,  with  the  ten¬ 
don  of  the  flexor  profundus  paffing  through  it. 

The  infertion  of  the  tendon  of  the  flexor  profundus 
into  the  thud  bone  of  the  mid-finger.— The  fame  parts 
with  thofe  marked  ?/,  v',  w,  v,  are  feen  on  the  other 
fingers. 

FIG.  2. 

The  Second  Order  ^Muscles  ofi  the  Under  and  Fore  Part 
■  oj  the  Fore-Arm  and  Palm. 

The  tendon  of  the  flexor  carpi  ulnaris. 
by  A  portion  of  the  flexor  digitorum  fublimis  ; 

Cy  c^dy  The  tendons  of  that  mufele  paffing  behind  the  an¬ 
terior  annular  ligament  of  the  wriil. 


e.  The  flexor  pollicis  longus  ; 
fy  Its  tendon. 

gy  h,  The  extenfor  offis  metacarpi  pollicis. 

2,  - - primi  internodii  pollicis. 

hy  I  he  ligamentum  carpi  annulare  anterius. 

/,  The  flexor  offis  metacarpi  pollicis. 
m,  The  anterior  and  pofterior  portions  of  the  flexor 
brevis  pollicis,  with  the  tendon  of  the  flexor  longus 
pollicis  between  them. 

0,  The  addudor  pollieis. 

'  py  The  abdudlor  indicis. 
y,  y,  &c.  The  lumbricales. 

t y  Ihe  tendon  of  the  flexor  fublimis,  perforated  by  that 
of  the  flexor  profundus,  and  inferted  into  the  fecoud 
bone  of  the  fore-finger. 

Sy  "Ihe  tendon  of  the  flexor  profundus. 
ty  1  he  infertion  of  the  flexor  profundus  into  the  third 
bone  of  the  fore-finger.  The  tendons  of  the  flexor  fub- 
limis  and  profundus  are  feen  on  the  other  fingers  alfo. 
siy  The  flexor  parvus  minimi  digiti. 
t'j  The  abductor  minimi  digiti. 

FIG.  3. 

The  Third  Order  o/Muscles  on  the  Utider  and  Fore  Pari 
of  the  Fore-ARxM  and  Pal.m. 

a.  The  flexor  longus  pollieis  j 
by  Its  tendon. 

dye  y  The  flexor  profundus. 

Ihe  tendon  of  the  flexor  profundus  to  the  fore-finger.. 
A  .tendon  of  that  mufele  is  alfo  fent  to  each  of  the 
other  fingers. 

gy  The  ligamentum  carpi  annulare. 
by  The  addudlor  metacarpi  minimi  digiti. 
i,  ky  The  flexor  brevis^ollicis. 

/,  The  addudlor  pollicis. 
my  m,  &.C.  The  lumbricales,. 

Hy  The  prior  indicis. 

,  FIG.  4. 

The  Fourth  Order  of  Muscles  on  the  Under  and  Fore  Pari 
of  ihe  Fore-Arai  and  Palm, 

ay  tty  The  pronator  radii  quadratus. 

by  Cy  The- 
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hy  Cy  The  flexor  brevis  polllcis,  with  the  ofla  fciamoldea 
into  which  it  Is  inferted. 
dp  The  addudlor  polllcis. 

e,  The  prior  indicis. 

J'y  The  poilerior  indicis. 

-  rr  •  •  •  ‘  J^’  The  prior  medii  digit!, 

luteroffei  interni  ;  pofterlor  medii  digit!. 

et  externi.  j  prior  annularis. 

y^y  Tlie  pofterlor  annularis. 

/y  The  interofieus  auricularis. 


The  prior  medii  dlgitl. 

/,  The  pofterior  medii  digit!. 
- - —  "  annularis. 


m 


\ 

I 

1 


F  I  G.  5. 

First  Order  y-''MuscLES  of  thc^^ndcr  and  Back  Part 
of  tic  b^RE-AR-M  and  Back  of  the  Hand. 

a.  The  extenfor  oftis  metacarpi  pollicis. 

hy _ primi  internodii  pollicis. 

c.  The  tendon  of  the  extenfor  primi  internodii  pollicis. 

(l^ _ fecund!  internodii  pollicis. 

Cyfy  The  extenfor  digitorum  communis. 

gy - -  carpi  ulnaris. 

by  The  flexor  carpi  ulnaris. 

L  The  li<:araent  which  confines  the  t’tvo  firft  extenfors  of 
the  thumb. 

k.  The  liganicntum  carpi  annulare  pofterius. 

Ip _ extenforis  carpi  ulnaris. 

TJiy  -The  tendons  of  the  extenfor  digitorum  communis,  di¬ 
vided  by  longitudinal  filTures  upon  the  back,  of  the  hand. 
7iy  The  tendon  of  the  indicator. 

Oy  Aponeurotic  flips  joining  the  tendons  of  the  extenfor 
digitorum  to  each  other. 
py  Part  of  the  abduHor  minimi  digiti. 
qp  The  addvnftor  pollicis. 

r,  Tendinous  expanfions  continued  from  the  tendons  of 
the  extenfor  digitorum  communis,  and  of  the  interolTei 
and  Inmbricales,  adhering  clofelj  to  the  bones, 
j.  The  divifion  of  thefe  expanfions  continued  from  the 
tendons  of  the  extenfor  digitorum  communis,  and  of 
the  interoflei  and  lumbricales, — for  the  readier  motion 
of  the  joints  ; 

ty  'riieir  termination  at  the  laft  joint  of  the  fingers. 

FIG.  6. 

The  Second  Or  dir  o/TvIuscLES  on  the  Under  and  Back  Part 
of  the  Fore-Arm  and  Back  of  the  Hand. 

The  exteftfor  offis  metacarpi  pollicis. 

- primi  internodii  pollicis. 

f,  The  tendon  cornraon  to  the  two  mufcles. 
dp  The  extenfor  fecundi  internodii  pollicis  j 
f.  Its  tendon. 

f.  The  tendon  of  the  indicator. 
gy  The  flexor  carpi  ulnaris. 

by  The  cut  tendon  of  the  extenfor  digitorum  communis. 
SeHions  of  the  tendons  of  this  mufcle  are  alfo  feen 
uj>on  the.  ring  and  little  finger. 
ip  Hie  abductor  indicis. 


FIG.  7.' 

■The  Third  Order  ^Muscles  on  the  Under  and  Back  Part 
of  the  Fore  Arm  and  Back  of  the  Hand.— of  the 
Heads  of  each  T^xtcrnal  Interosseous  Muscle  is  re- 
movedy  to  obtain  a  View  of  the  Internal. 

a.  The  tendon  of  the  extenfor  carpi  radialis  longior. 
_ : _ ^ - ‘brevior. 


c.  The  cut  tendon  of  the  extenfor  digitorum  communis. 

d.  The  adduHor  pollicis. 

D,  The  flexor  brevis'  pollicis. 

e.  The  prior  indicis. 

fy  The  pofterior  indicis. 

gy  Part  of  the  prior  medii  digit i. 

hp  Part  of  the ,  pofterior  medii  digiti. 

iy  The  prior  annularis. 

ky  Part  of  the  pofterior  annularis. 

ly  The  interofleus  auricularis. 

•  FIG.  8. 

Sheivs  the  Aponeurosis,  and  Part  of  the  First  Order  of 
Muscles  and  Ligaments  of  the  Sole,  after  rerno- 
’Ding  the  Common  Integuments. 

ay  hyCp  The  aponeurofis  plantaris,  connefted  behind  to  the 
os  calcis,  and  before  to  the  firft  joint  of  all  the  toes.— — 
Oy  The  middle  part  divided  into  five  flips,  which  fplit 
at  the  roots  of  the  toes,  and  embrace  the  tendons  of  the 
flexor  mufcles.— y.  The  portion  wdiich  covers  the  ab- 
duftor  minima  digiti. — c,  The  portion  which  covers  a 
part  of  the  abduftof  pollicis. 
dy  The  abduftor  pollicis. 

By  Part  of  the  flexor  brevis  pollicis. 

'  fp  The  common  tendinous  ends  of  the  abduftor,  and 
fhort  flexor  of  the  g>*eat  toe. 
gy  Part  of  the  tranfverfalis  pedis. 

hy  The  abduHor  minimi  digiti  pedis. — A  fmall  part  of 
the  lumbricales,  the  abduHor  minimi  digiti,  the  ihort 
flexors,  the  tendons  of  the  long  and  ihort  flexors,  w  ith 
the  ligaments  which  coniine  them,  are  feen  upon  the 
other  toes, — nearly  as  in  the  hand. 

FIG.  9. 

The  First  Order  of  MuscLf  on  the  Sole,  after  the  Apo¬ 
neurosis,  ana  most  of  the  Ligaments  shewn  in  the 
former  Figure,  are  removed. 

Oy  The  flexor  brevis  digitorum,  fending  tendons  to  the 
fecond  phalanx  of  the  four  fmall  toes. 
hp  The  tendon  of  tlie  flexor  lougus  pollicis. 
fy  The  abduftor  pollicis. 
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d],e.  The  abduftor  nnnimi  digiti,  compofed  of  two  parts, 
and  fixed  by  a  common  tendon  to  the  fiifl  bone  of  the 
little  toe. 

/,  The  flexor  brevis  minimi  digiti. 

'FIG.  10. 

^he  Second  Order  Muscles  in  the  Sole. 

<7,  The  tendon  of  the  flexor  longus  digitorum. 

b  c,  d,  The  flexor  digitorum  pedis  accclTorius  ; — e,  Its 
^  two  heads  ariflng  fi'om  the  os  calcis  Its  infertion 

into  the  tendon  of  the  flexor  longus  digitorum  pedis. 

e.  The  connedion  between  the  tendons^  of  the  flexor 
longus  digitorum  and  flexor  longus  pollicis. 

The  infertion  of  the  tendons  of  the  flexor  longus 
digitorum  into  the  lafl  bone  of  the  fuiall  toes. 
h,  The  lumbricales. 

/,  The  tendon  of  tlie  flexor  longus  pollicis. _ 

7n^  The  infertion  of  the  flexor  longus  pollicis  into  the  lafl: 

joint  of  the  great  toe. 
n,  "The  infertion  of  the  tibialis  pofticus. 

_ _ _ anticus.  ' 

y.  The  two  parts  of  the  flexor  brevis  pollicis. 

f.  The  infertion  of  the  peroneus  brevis. 

.f,  The  tendon  of  the  peroneus  longus  pafllng  to  the  foie. 
?/,  The  ligaments  conneding  the  bones  at  this  part  of 
the  foie,  and  giving  origin  to  mufcles. 

FIG.  11. 

The  Third  Order  ^Muscles  in  the  Sole. 
c,  The  infertion  of  the  peroneus  brevis. 


END  OF  P 


b^  Tile  tendon  of  the  peroneus  longus. 
c,  The  infertion  of  the  tibialis  pofticus. 

A  ligament  binding  the,  os  cuboides  to  the  os  calciSy 
and  giving  origin  to  mufcles. 
yi  The  flexor  brevis  minimi  digiti. 
g,  h.  The  addudor  pollicis. 

f,  if  nz.  The  flexor  brevis  pollicis  pedis  ; — i.  Its  tendinous 
*  oricrin  from  the  os  calcis  and  os  cuneiforme  externum  ; 
— /,  Its  connedion  with  the  addudor  pollicis ; — m.  Its 
connedion  with  that  part  from  which  the  abdudor  pol- 
lids  was  cut. 

/,  The  tranfverfalis  pedis, 

FIG.  12. 

Ties  fourth  Order  ^ Muscles  in  the  Sole. 

Of  The  infertion  of  the  peroneus  brevis.  ^ 
b,  The  tendon  of  the  peroneus  longus  joined  to  the  me- 
tatarfal  bone  of  the  great  toe,  and  fending  tendons  to 
the  os  cuneiforme  internum, 
f,  The  infertion  of  the  tibialis  anticus.  , 
d — if  The  intcroflei. 
d.  The  abdudor,  and, 
f,  The  addudor  indicis  pedis. 
ff  The  abdudor  and  addudor  medii  digiti. 
g^  The  abdudor,  and, 
hf  The  addudor  tertii  digiti. 
i _ minimi  digiti. 
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PART  III. 

•  OF  THE 

B  U  R  S  yE  M  U  C  O  S  IF., 

( , 

OF  THE  : 

L  I  G  A  ]\I  E  N  T  S 

AND 


O  T  H  E  R  .  P  A  R  T  S  G  F  T  li  E  J  O  I 


OF  THE  BURSJE.  MUCOSM  IN  GENERAL. 


The  BuRSiE  MucosiE  belong  chiefly  to  the  Extre¬ 
mities,  and  are  found  between  Tendons  and  Bones, 
where  thefe  play,  upon  each  other,  as  at  the  Infertion  of 
the  Biceps  Flexor  Cubiti : 

Or,  completely  furrounding  the  Tendons,  as  around 
the  Tendons  of  the  Flexores  Digitorum  : 

Or,  where  Tendons  rub  on  each  other,  as  between 
thofe  of  the  Extenfores  Carpi  Radiales  and  Extenfores 
Pollicis  : 

Or,  between  Tendons  and  External  Parts,  as  over 
the  Tendons  of  the  Flexores  Digitorum,  in  the  Palm  of 
the  Hand  : 

Or,  between  Tendons  and  Ligaments  of  the  Joints,  as 
betw’een  the  Tendons  of  the  Flexores  Digitorum  and 
Ligamentum  Carpi  Capfulare. 

They  are  found  in  a  few  places  where  Procefles  play 
upon  Ligaments,  as  between  the  Acromion  and  Capfular 
Ligament  of  the  Humerus  : 

Or,  where  the  Bones  play  on  each  other,  as  between 
the  Clavicle  and  Coracoid  Procefs  of  the  Scapula. 

Some  of  the  Burfas  of  contiguous  Tendons  communi¬ 
cate  with  each  other  ;  as  between  the  Extenfor  Carpi  Ra- 
dialis  and  Extenfor  Secundi  Interuodii  Pollicis. 


Others  communicate,  not  only  in  Adults,  but  often 
alfo  in  Children,  with  the  Cavity  of  the  Joints  ;  as  be¬ 
hind  the  Tendon  of  the  Extenfors  of  the  Leg  ;  though 
this  is  more  frequently  the  cafe  in  advanced  age. 

Their  Stru£lure  is  the  fame  with  the  inner  Layer  of 
the  Capfular  Ligament  of  the  Joints. 

Like  that,  they  are  formed  of  a  thin  Pellucid  Mem¬ 
brane,  poflTeffing  little  Senfibility,  and  joined  to  the  fur¬ 
rounding  parts  by  Cellular  Subftance,  which,  in  many 
places,  is  intermixed  with  Fat. 

Like  the  Capfule  of  the  Joint,  they  have  commonly  a 
thin  Layer  of  Cartilage,  or  of  tough  Membrane,  be¬ 
tween  them  and  the  Bone. 

Like  it,  they  have  reddilli-coloured  Maflesmf  Fat  pro- 
jedling  into  their  Cavities,  from  the  edges  of  which 
Fringes  are  fent  off ;  as  behind  the  Ligament  of  the  Pa¬ 
tella,  or  at  the  Infertion  of  the  Tendo  Achillis. 

Like  it  alfo,  the  inlide  of  the  Burfse  is  remarkably 
fmooth,  being  lubricated  with  the  fame  kind  of  Gelati¬ 
nous  Mucus  which  is  found  in  the  Cavities  of  the  Joints  ; 
— the  Mucus  ferving  the  fame  general  purpofe  with  that 
of  the  Joints,  viz.  to  lelTen  Friftioii,  and  prevent  the. 
confcquences  which  would  otherwife  refult  from  it. 
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Rcprefents  the  Bursae  Mucosae  of  the  Superior  Extremity. 


FIG.  1. 

"The  BuRSiE  Mucosa  on  the  Fore-Part  of  the  SUPERIOR 

Extremity. 

A,  The  clavicle. 

B,  The  acromion  fcapulae. 

C,  The  fore-part  of  the  fcapula. 

D,  The  ligament  of  the  femilunar  notch  of  the  fca¬ 
pula. 

E,  The  coracoid  procefs  of  the  fcapula. 

F,  F,  Two  ligaments  which  tie  the  clavicle  to  the  cora¬ 
coid  procefs. 

G,  The  head  of  the  os  humeri. 

H,  The  body  of  that  bone. 

I,  A  burfa  under  the  clavicle,  where  it  plays  upon  the 
coracoid  procefs  of  the  fcapula. 

J,  A  ftrong  ligament  which  joins  the  acromion  to  the  co¬ 
racoid  procefs. 

K,  A  large  burfa  between  the  acromion  and  ligament  J, 
and  the  capfular  ligament  of  the  humerus. 

L,  A  fmall  burfa,  fometimes  abfent,  between  the  point 
of  the  coracoid  procefs,  and  capfular  ligament  of  the 
humerus. 

FI,  The  tendon  of  the  fubfcapularis. 

FI,  A  burfa  between  it  and  the  capfular  ligament  of  the 
humerus,  which  frequently  communicates  with  the 
cavity  of  that  joint. 

O,  A  burfa,  not  conflant,  between  the  origin  of  the  co- 
raco-brachialis  and  fliort  head  of  the  biceps,  and  cap¬ 
fular  ligament  of  the  humerus. 

r.  The  tendon  of  the  teres  major  turned  outwards. 

P ,  A  burfa  between  the  tendon  of  the  teres  major  and 
'’the  os  humeri,  and  upper  part  of  the  tendon  of  the 

latiffimus  dorli. 

B,  The  tendon  of  the  latiiTimus  dorfi  turned  outwards. 

S,  A  fmall  burfa  between  the  tendon  of  the  latiffimus 
dorfi  and  os  humeri. 

T,  A  burfa  between  the  tendon  of  the  long  head  of  the 
biceps  flexor  cubiti  and  the  body  of  the  humerus. 

U,  The  radius. 

V,  The  ulna. 


V/,  The  tendon  of  the  biceps  flexor  cubiti  turned  in¬ 
wards. 

X,  A  burfa,  with  a  peloton  of  fat,  between  the  tendon 
of  the  biceps  and  tubercle  of  the  radius. 

Y,  The  origin  of  the  extenfor  carpi  radialis  longior. 

z’  A  fmall  burfa,  between  the  tendon  cornmon  .to  the 
extenfor  carpi  radialis  brevis,  extenior  digitorum  com¬ 
munis,  and  the  round  head  of  the  radius. 
a.  The  flieath  of  the  flexor  longus  pollicis,  flit  open. 

3 _ flexors  of  the  fore-finger,  entire. 

c]  The  thick  part  of  the  flieath  of  the  tendons  of  the 
flexors  of  the  middle  finger. 

d,  The  flieath  of  the  tendons  of  the  flexors  of  the  ring- 
finger,  flit  open. 

The  flieath  of  the  tendons  of  the  flexors  of  the  little 
finger  flit  open,  and  the  tendons  drawn  forwards  to 
fliew  them  fully.  Each  of  the  flieaths  of  the  flexors 
of  the  fingers  is  lined  with  a  burfa. 
f  A  very  large  burfa  furroundiiig  the  tendon  of  the 
flexor  pollicis  longus. 

g,  h,  f,  h,  Four  fliort  burfss  on  the  fore-part  of  the  ten¬ 
dons  of  the  flexor  fublimis  digitorum  in  the  palm. 

/,  A  probe  introduced  into  a  large  burfa  between  the 
tendon  of  the  flexor  pollicis  longus,  and  the  fore- part 
of  the  radius,  and  between  the  capfular  ligament  ot 

the  wrifl  and  the  os  trapezium.  ^  i  r 

OT,  A  probe  put  into  a  large  burfa  behind  the  tendons  of 
the  flexor  digitorum  profundus,  and  on  the  fore-parts 
of  the  end  of  the  radius,  and  capfular  ligament  of  the 

wrifl.  Thefe  two  laft-rnentioned  burfee  are  fometimes 
found  to  communicate  with  each  other.  ^ 
n,  A  burfa  between  the  tendon  of  the  flexor  carpi  ladiaiis 

and  os  trapezium. 

c,  A  burfa  between  the  tendon  of  the  flexor  carpi  ulnaris 
and  os  pififorme. 

FIG.  2. 

^he  Burs.e  Mucosyi:  on  the  Bad  of  the  Superior 
Extremity. 

A,  The  dorfum  fcapula. 


B,  The 


/ 
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B,  The  cervix  fcapulae. 

C,  The  acromion. 

D,  The  capfular  ligament  of  the  humerus. 

E,  The  tendon  of  the  infra-fpinatus  turned  outwards, 

F,  The  tendon  of  the  teres  minor  turned  outwards. 

I,  The  os  humeri. 

J,  The  external,  and, 

K,  The  internal  condyle  of  the  humerus. 

L,  Tlie  radius. 

M,  The  ulna. 

N,  The  olecranon. 

O,  The  tendon  of  the  triceps  extenfor  cubiti  turned 
down. 

P,  A  fmall  burfa  between  it  and  the  olecranon. 

O,  A  burfa  between  the  tendon  of  the  extenfor  offis  me¬ 
tacarpi  pollicis  and  the  radius. 

R,  R,  A  large  burfa  common  to  the  extenfores  carpi  ra- 
diales,  where  they  crofs  behind  the  extenfor  offis  me¬ 
tacarpi  pollicis. 


S,  S,  Another  burfa  common  to  the  extenfores  carpi  ra- 
diales,  where  they  crofs  behind  the  extenfor  fecundi 
internodii  pollicis. 

T,  A  third  burfa  at  the  infertion  of  the  tendon  of  the 
extenfor  carpi  radialis  brevior. 

U,  A  burfa  for  the  tendon  of  the  extenfor  fecundi  inter¬ 
nodii  pollicis,  which  communicates  with  the  burfa 
S,  S. 

V,  Another  burfa  between  the  tendon  of  the  extenfor 
fecundi  internodii  pollicis  and  metacarpal  bone  of  the 
thumb. 

W,  The  tendons  of  the  extenfor  of  the  fore,  mid,  and 
ring  fingers. 

X,  A  burfa  between  thefe  tendons  and  the  ligament  of 
the  wrift. 

Y,  Another  burfa  for  the  extenfor  of  the  little  finger. 

Z,  A  burfa  between  the  tendon  of  the  extenfor  carpi  ul- 
naris  and  ligament  of  the  wrift. 
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Reprefents  tlie  Burs^  Mucosa  of  the  Inferior  Extremity. 
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FIG.  1. 

T^je  BuRSiE  MUCOS.E  on  the  Fore-Part  of  the  Inferior 

Extremity. 

A,  The  fpine  of  the  os  ilium. 

B,  The  inner  fide  of  the  os  ilium. 

C,  The  os  pubis.  ^  , 

D,  The  neck  of  the  thigh-bone. 

E,  The  root  of  the  great  trochanter. 

F,  The  thigh-bone.  ' 

G,  The  iliacus  internus. 

H,  The  pfoas  magnus. 

I,  The  iufertion  of  the  iliacus  Internus  and  pfoas  magnus 
into  the  trochanter  minor. 

^  very  large  burfa  mucofa,  between  thefe  two  muf- 
cles  and  the  capfular  ligament  of  the  thigh-bone. 

L,  The  pcftineus. 

M,  A  burfa  between  the  tendon  of  the  pedlmeus  and 
thigh-bone. 

N,  The  adductor  brevis  femoris. 

O,  The  gluteus  minimus. 

P,  The  tendinous  part  of  the  gluteus  medlus. 

A  fmall  burfa  between  the  gluteus  medi-.u’  and  tro¬ 
chanter  major.  Behind  it  the  tendon  of  the  pyrifor- 
mis  is  inferted. 

R,  A  burfa  between  the  tendon  of  the  gluteus  minimus 
and  trochanter  major. 

S,  Part  of  the  gluteus  maximus,  which  is  joined  to  the 
gluteus  medius. 

Tj'^Part  of  the  vaflus  externus. 

U  A  burfa  between  the  gluteus  maxlmus  and  vaftus  ex¬ 
ternus. 

V,  The  patella. 

W,  The  capfular  ligament  of  the  knee. 

X, ^  The  tendon  of  the  extenfors  of  the  leg,  cut  and 
turned  up. 

Y,  A  large  burfa  behind  the  tendon  of  the  extenfors  ot 
the  leg. 

Z  A  communication  frequently  found  between  this  bur- 
"fa  and  the  cavity  of  the  knee-joint. 

tty  a.  The  ligament  which  joins  the  patella  to  the  tibia, 
cut  and  turned  outwards  ; 

ly  A  burfa  behind  it. 


Cy  A  fatty  peloton  hanging  down  into  the  cavity  of  the  burfa. 
dy  The  tibia. 

e.  The  fibula.  . 

;  The  back  part  of  the  infertion  of  the  fartorius,  turned 

forwards. 

r,  The  tendon  of  the  gracilis. 

'y  _ _ femi-tendinofus. 

,  A  large  burfa  between  the  tendons  of  the  fartorius, 
gracilis,  femi-tendinofus,  and  tibia. 

The  internal  lateral  ligament  of  the  knee. 

'y  A  burfa  between  the  tendon  of  the  tibialis  anticus, 
and  under  part  of  the  tibia  and  ligament  of  the  ankle. 
ny  A  burfa  between  the  tendon  of  the  extenfor  propnus 
"pollicis  pedis,  and  the  tibia  and  capfular  ligament  of 

7,  A  burfa  between  the  tendons  of  the  extenfor  digito- 
rum  longus,  and  liga.ment  of  the  ankle. 

•  FIG.  2. 

77>e  Bursje  Mucosa  on  the  Back  Part  of  the  Inferior 

Extremity. 

A,  The  dorfum  of  the  os  ilium. 

B,  The  os  facrum. 

C,  The  os  coccygis. 

D,  The  tuber  of  the  os  ifehium. 

E,  The  large  trochanter. 

F,  The  middle  of  the  thigh-bone.  ' 

G,  The  gluteus  minimus. 

H,  The  pyriformis. 

I,  A  burfa  mucofa  between  the  gluteus  medms  and  py¬ 
riformis. 

K,  K,  The  obturator  internus  cut  acrofs. 

L,  L,  The  gemini.  _  ,  t  i  • 

M,  A  burfa  between  the  obturator  internus  and  os  licluum. 

n’  a  probe  put  into  a  burfa,  which  is  continued  to  a 
dotted  line  betrveen  the  obtiii'ator  internus,  gemini,  and 
capfular  ligament  of  the  thigh-bone. 

O,  The  quadratus  femoris. 

P,  The  origin  of  the  femi-membranofus,  and  long  head 
of  the  biceps  flexor  cruris. 

Q_,  A  fmall  burfa  mucofa. 

K,  The  origin  of  the  femi-tendiuofus  turned  back. 
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S,  A  fmall  burfa  mucofa.’ 

T,  The  tendon  of  the  gluteus  maximus, 

U,  A  large  burfa  between  the  tendon  of  the  gluteus  ma¬ 
ximus  and  root  of  the  trochanter  major. 

V,  V,  Two  fmall  burfae  between  the  tendon  of  the  glu¬ 
teus  maximus  and  os  femoris. 

\V,  The  back  part  of  a  large  burfa,  between  the  tendi¬ 
nous  part  of  the  gluteus  maximus  and  vaftus  externus. 

X,  The  internal  condyle,  and, 

Y,  The  external  condyle  of  the  thigh-bone. 

Z,  The  tibia. 

The  fibula.  » 

The  biceps  flexor  cruris  turned  downwards, 
df  The  inner  head  of  the  gallrocnemius  externus  turned  up. 

The  femi-membranofus  turned  down. 
fy  A  burfa  between  the  tendons  of  the  femi-membranofus 
and  gallrocnemius,  and  the  ligament  of  the  knee. 
gy  A  probe  pafled  into  a  fmall  burfa  within  the  burfa  f, 
from  which  there  is  a  paffage  into  the  cavity  of  the 
joint  of  the  knee. 

hf  A  probe  paflfed  into  a  burfa  between  the  tendon  of  the 
femi-membranofvxs  and  the  internal  lateral  ligament  of 
the  knee,  from  which  there  is  a  palfage  communica¬ 
ting  with  the  joint  of  the  knee. 

2,  A  fmall  portion  of  the  popliteus. 

/,  A  burfa  under  it,  communicating  with  the  cavity  of 
the  joint  of  the  knee. 
jiy  The  tendon  of  the  peroneus  longus. 

0,  . . — - -  brevis. 

j!),  A  large  burfa  common  to  the  tendons  of  the  peronei. 
qy  A  burfa  proper  to  the  tendon  of  the  peroneus  brevis, 
r,  A  ligament  which  ties  the  fibula  to  the  os  calcis. 

Sy  The  tendo  Achillis  turned  down. 

ty  A  burfa  between  the  tendo  Achillis  and  os  calcis. 


Uy  A  pelotoHy  or  mafs  of  fat,  which  proje6ls  into  the  ca¬ 
vity  of  that  burfa. 

V,  The  tendon  of  the  plantaris. 

Wy  A  burfa  between  thd  os  calcis  and  flexor  pollicis  longus. 
Xy  The  flexor  digitorum  longus. 

y,  A  burfa  between  that  flexor  and  the  tibia  and  os  calcis. 
%y  The  tendon  of  the  tibialis  pollicus. 

Sc,  A  burfa  between  this  tendon  and  the  tibia  and  allra- 
galus. 

FIG.  3. 

A  View  of  the  Bursje  Mucosa  in  the  Sole. 

A,  The  os  calcis. 

B,  The  tendo  Achillis. 

C,  C,  The  abdudlor  minimi  digit!  cut  acrofs. 

D,  The  tendon  of  the  peroneus  longus. 

E,  A  fecond  burfa  for  that  tendon. 

F,  An  oblong  peloton  of  fat  within  this  burfa. 

G,  The  flelhy, 

H,  The  tendinous  part  of  the  flexor  longus  pollicis  pedis. 

I,  A  burfa  common  to  this  tendon,  and  the  tendon  of  the 
flexor  digitorum  profundus. 

K,  A  fatty  peloton  at  the  upper  end  of  this  burfa. 

L,  An  imperfect  feptum  between  the  two  la{l-name4 
tendons,  containing  fome  fat. 

M,  The  tendon  of  the  tibialis  pollicus  in  its  burfa. 

N,  The  place  at  which  the  flexor  digitorum  fublimis  is 
cut  off. 

O,  The  malTa  carnea  Jacobi  Sylvii,  or  flexor  tertlus. 

P,  The  abdu6lor  pollicis  pedis  cut  off  from  the  os  calcis. 
R,  S,  T,  U,  The  burfse  mucofae  of  the  flexor  tendons 

flit  open  nearly  their  wdiole  length. 


The  Burs.E  MucoSiE  of  this  and  the  preceding  Table  are  all  represented  as  slit  opetiy  and  several  of  them  inflated. 
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OF  THE  LIGJMENTS,  iifc.  OF  THE  JOINTS. 


Ligaments  are  ivhite^  strongs  Jlexible  bodies,  of  an 
intermediate  firinnefs  between  Cartilage  and  common 
Membrane. 

They  are  composed  of  Fibres  varioufly  difpofed  ;  the 
greater  part  of  them,  however,  running  in  a  longitu¬ 
dinal  direclion. 

The  Ligaments  of  moveable  Joints  arife,  fou  the  moft 
part,  at  the  jun£tion  of  the  Bodies  of  the  Bones  wnth 
their  Epiphytes,  from  the  Ceisjix,  and  beyond  the  edges 
of  the  articulating  Cartilage  of  one  Bone,  and  are  fixed, 
in  a  fimilar  manner,  into  the  correfponding  parts  of  the 
Bone  adjoining. 

The  Ligaments  thus  fixed  are  called  Capsular^  from 
their  forming  a  Furse  or  Bag,  which  includes  the  Joint. 

Where  ’variety  of  Alotiosi  is  allowed,  the  Capfular  Li¬ 
gament  is  nearly  of  equal. ftrength  round  the  whole  cir¬ 
cumference  of  the  Joint ;  but,  where  the  Joint  is  of  the 
nature  of  a  Hinge,  the  Ligament  is  ilrongeft  at  the  fides 
of  that  Hinge. 

‘  The  outer  part  of  the  Capfular  Ligament  is  formed  of 
a  continuation  of  the  Periosteum,  which  is  connefted  to 
the  furrounding  parts  by  Cellular  Subfiance  ;  while  the 
inner  I/aycr, — remarkably  thin  and  denfe, — is  reflefted 
over  the  Bones  and  Cartilages  which  the  Ligament  in¬ 
cludes  ;  one  part  of  it  thus  forming  Periosteum,  and  the 
other  Perichondrium. 

In  certain  parts  of  the  Body,  there  are,  beSdes  the 
Capfular  Ligaments,  others  for  the  firmer  connexion  of 
the  Bones,  or  for  confining  the  motion  to  one  particular 
fide-,  Kotind  Ligament  of  the  Ihlgb,  or  Crucial 

or  lateral  Ligaments  of  the  Knee. 

Wherever  the  Ligaments  are  ferv,  long,  and  weak, 
the  Motions  are  more  extenfive  ;  and,  on  the  contrary, 
where  the  Ligaments  are  numerous,  fliort,  and  ftrong, 
the  Motions  are  more  limited. 

In  fome  parts  of  the  Body,  Ligaments  fupply  the  place 
of  Bones,  as  in  the  Pelvis :  In  others,  they  give  origin 
to  Mufcles,  as  between  the  Radius  and  Ulna  :  In  fome 
parts,  they  aflift  in  coiineding  immoveable  Bones,  as 
at  the  Os  Sacrum  and  Os  Innominatum  :  In  others,  they 
form  a  Socket  in  which  moveable  Bones  play,  as  where 
part  of  the  Astragalus  moves  on  the  Ligament  ftretched 
between  the  Os  Calcis  and  Os  Scaphoides. 

Ligaments  have  numerous  Blood-vessels,  w'hich  can  be 
readily  injecled. 

Upon  the  inner  Surface  of  the  Capfular  Ligaments, 
their  Arteries  fecrete  a  Liquor  which  aflifts  in  the  lubri¬ 
cation  of  the  Joints. 

Tlie  Nerves  of  Ligaments  are  very  minute,  but  in 
fome  parts  can  be  eafily  traced  upon  their  Surface. 

The  Sensibility  of  Ligaments,  in  the  found  ilate,  is  in- 


confiderable  ;  when  in  a  ftate  of  Inflammation,  however, 
they  are  found  to  occafion  extreme  pain. 

Use  :  The  Capfular  Ligaments  conneft  Bones  together, 
afiTift  in  the  Secretion  of  the  Synovia,  which  they  contain, 
and  prevent  the  other  parts  from  being  pinched  in  the 
Joint.  The  other  Ligaments  join  Bones- together,  and 
preferve  them  in  their  proper  fituation.  In  many  parts, 
they  give  attachment  to  Tendons,  and,  in  fome,  to  the 
Flefiiy  parts  of  Mufcles. 

Synovial  Organs, 

Commonly  called  Glands  of  the  Joints. 

Thefe  are  Masses  of  Fat  found  In  the  greater  number 
of  the  Joints,  covered  wuth  a  continuation  of  the  inner 
Layer  of  the  Capfular  Ligament,  and  projecting  in  fuch 
a  manner  as  to  be  gently  prefled,  but  not  bruifed,  by  the 
motions  of  the  Joint  ;  and,  in  proportion  as  thefe  mo¬ 
tions  are  more  or  lefs  frequent,  the  Liquor  wdiich  they 
fecretfe  is  difeharged  in  a  greater  or  fmaller  quantity. 

In  fome  Joints,  they  ha\-e  the  fame  appearance  with 
the  common  Fat  of  the  Body  ;  in  others,  they  are  of  a 
redder  colour,  from  the  numerous  Elood-veflels  difpeifed 
upon  them.  ' 

They  have  been  generally  confidered  as  Glands  lodged 
within  Mafles  of  Fat ;  but,  upon  a  minute  infpeftion,  no 
knotty  or  glandular  bodies  are  to  be  found  in  them  ;  nor 
have  they  the  appearance  of  Glands,  farther  than  in  be¬ 
ing  Secreting  Subfiances ;  which  circumftance  alone  afli- 
milates  them  to  the  nature  of  Glands. 

From  the  edges  of  thefe  Fatty  Bodies,  Fimbrue  hang 
loofe,  and  convey  a  lubricating  Liquor,  called  Synovia, 
into  the  Cavity  of  the  Joints. 

From  the  extremities  of  thefe  Fringes,  .the  Liquor  can 
be  readily  fqueezed  out  by  preflure  ;  but  their  Cavities 
and  Orifices  are  fo  minute,  or  are  otherwife  of  fuch  a 
nature,  as  to  have  hitherto  eluded  difeovery. 

The  Fimbrioe  have  been  generally  confidered  as  Ex¬ 
cretory  Ducts  of  Glands  within  tne  Joints.  Dr  IMonko, 
however,  in  his  Work  upon  the  Burf^  Mucofae,  fuppofes 
them  to  be  of  the  nature  of  the  Follicles  of  the  Urethra, 
w’hich  prepare  a  Mucilaginous  Liquor  without  the  aflift- 
ance  of  any  knotty  or  glandular  Organ. 

The  Arteries  which  fupply  thefe  Bodies  with  Blood 
for  their  Secretions,  and  the  Veins  which  return  the  Blood 
after  the  Secretion  has  been  performed,  can  be  readily 
fecn  ;  but  no  Nerves  can  be  traced  into  them  ;  nor  does 
it  appear  that  they  poflefs  a  higher  degree  of  fcnfibility 
than  the  other  parts  of  the  Joints  already  delcribed  ;  al- 
thoLiyh,  when  they  inflame  and  fuppurate,  tliey  have  in 
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fome  inftances  been  obferved  to  occalion  the  moll  excm- 
ciating  pain. 

The  Synovia^  which  is  a  thin  Mucilaginous  Liquor, 
refembling  the  glair  of  an  egg,  appears  to  be  furniihed, 
not  only  by  the  Subftances  already  mentioned,  but  alfo 
by  the  inner  Surface  of  the  Capfular  Ligaments  in  gene¬ 
ral,  and  ferves  for  the  lubrication  of  the  Joints. 


LIGAMENTS  or  the  HEAD  and  TRUNK. 

Ligaments  of  the  Lower  Jaw. 

The  Capsular  Ligajnent,  on  each  fide,  which  arifes 
from  the  whole  margin  of  the  Articular  Cavity  of  the 
Temporal  Bone,  and  is  inferted,  firft  into  the  edge  of  the 
Inter-articular  Cartilage,  formerly  taken  notice  of,  and 
afterwards  round  the  Cervix  of  the  Lower  Jaw.  This 
Ligament,  like  others  which  belong  ,to  Joints  of  the 
hinge-kind,  is  thickell  and  ftrongeft  at  the  fides  of  the 
Joint,  to  confine  the  lateral  motion  of  the  Jaw.  Tab. 
LIII.  Fig.  1./.  Fig.  2.  f  t/.— Tab.  XXX.  Fig.  n.  r, 

t,t. 

By  it  the  .Taw  is  allowed  to  move  upwards,  dowm- 
wards,  or  a  little  forwards  or  backwards,  or  to  a  fide ; 
and  the  motions  are  rendered  eafier  by  the  intervention 
of  the  Inter-articular  Cartilage,  which  follows  the  Con¬ 
dyle  in  its  difierent  motions. 

The  Suspensory  Ligament  of  the  Stylo-GloflTus,  which 
is  attached  by  one  end  to  the  Styloid  Procefs,  and  to  a 
Ligament  running  from  that  Procefs  to  the  Os  Hyoides, 
and,  by  the  other  end,  to  the  Angle  of  the  Lower  Jaw  ; 
— ferving  to  fupport  the  Stylo-Glofius,  and  to  give  origin 
to  part  of  it.  Tab.  LIII.  Fig.  1.  i. 

The  Lateral  Ligament,  wdiich  arifes  from  the  margin 
of  the  Articular  Cavity  of  the  Temporal  Bone,  and  is 
inferted  into  the  inner  Surface  of  the  Angle  of  the  Low¬ 
er  Jaw,  near  its  pofierior  Foramen  ; — afiifting  to  keep 
the  Jaw  in  situ^  and  to  prevent  the  inferior  Maxillary 
Veflels  and  Nerve  irom  being  injured  by  the  aflion  of 
the  Pterygoid  Mufcle.  Tab.  LIII.  Fig.  1.  g. 

Ligaments  connecting  the  Head  <with  the  First  and  Se¬ 
cond  Verteer.®  of  the  Neck,  and  these  two  Vekte- 

3R.®  with  each  other. 

The  two  Capsular  Ligaments,  which  arife  from  the 
margin  of  the  fuperior  Articulating  ProcelTes  of  the  At¬ 
las,  and  are  inferted  into  the  Safe  of  the  Condyles  of 
the  Occipital  Bone,  where  the  Head  has  its  flexion  and 
extenfion  without  rotation.  Tab.  LIII.  Fig.  3.  e,f. 

The  Circular  Ligament,  which  arifes  from  the  edge  of 
the  Spinal  Hole  of  the  fivfl  Vertebra,  is  connected  with 
the  Capfular  Ligaments  of  the  fuperior  Articulating  Pro- 
ceflTes  of  the  Atlas,  and  is  inferted  into  the  edge  of  the 
Foramen  Magnum  of  the  Occipital  Bone.  Tab.  LIII. 
Fig.  3. 
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The  trvo  Capsular  Ligaments,  which  fix  the  inferior 
Oblique  Proceffes  of  the  Atlas  to  the  fuperior  Oblique  of 
the  Vertebra  Dentata,  and  admit  of  the  rotation  of  the 
Head,  with  a  fmall  degree  of  flexion  to  either  fide.  Tab. 
LIII.  Fig.  3.  n,  n. 

The  Perpendicular  Ligament,  which  fixes  the  point  of 
the  ProcelTus  Dentatus  of  the  fecond  Vertebra  to  the 
edge  of  the  anterior  part  of  the  Foramen  Magnum,  and 
is  twilled  in  the  rotation  of  the  Head.  Tab.  XXXI, 
Fig.  0.  q. 

The  two  Lateral^  or  LLoderator  Ligaments,  which  arife 
each  from  the  fide  of  the  Procefius  Dentatus,  and  run 
outwards  and  upwards,  to  be  fixed  to  the  inner  part  of 
the  fide  of  the  Atlas,  and  to  the  inner  edge  of  the  Fora¬ 
men  Magnum.  Tab.  XXXI.  P’ig.  a.  p,  p.  They  are 
fliort,  but  of  great  flrength,  and  prevent  the  Head  from 
turning  too  far  round. 

The  Transverse  Ligament,  which  arifes  from  the  inner 
fide  of  the  Atlas,  and,  going  acrofs  behind  the  ProcefiTus 
Dentatus,  is  fixed  to  the  oppofite  fide  of  the  Atlas.  Tab. 
XXXI.  Fig.  a.  0. 

The  edges  of  this  Ligament  extend  upwards  and  down¬ 
wards,  and  form  two  Proceffes,  called  its  Appendices, 
which  are  fixed  to  the  Foramen  Magnum  and  Procefius 
Dentatus.  The  middle  of  the  Ligament  is  remarkably 
firm  where  that  Procefs  plays  upon  it.  It  keeps  the 
Procefius  Dentatus  in  its  place,  and  prevents  it  from  in¬ 
juring  the  Spinal  Marrow  in  the  different  motions  of  the- 
Head . 

-  Ligaments  of  the  Other  Vertebrae.  ^ 

The  Anterior  Common  Ligament  of  the  Vertebrx^.. 
which  is  a  ftrong  Tendinous  Band,  extending  along  the 
convex  or  outer  part  of  the  Vertebrse,  from  the  upper 
to  the  under  region  of  the  Spine.  Tab.  LIII.  Fig.  4. 
a,  h.  It  begins  at  the  fecond  Cervical  Vertebra,  and 
defeends  as  far  as  the  Os  Sacrum,  where  it  fpreads  out, 
becomes  thinner,  and  vanilhes  about  the  under  part  of 
this  Bone.  It  is  much  thicker  upon  the  fore-part  than 
on  the  fides  of  the  Vertebrre,  by  which  the  Bones  are 
more  firmly  united  anteriorly,  and  is  thinnefl  in  the  Neck 
and  Loins,  where  the  motions  of  the  Spine  are  greatefl:. 
Internally,  it  is  blended  with  the.Periofteum,  and  through 
its  whole  courfe,  it  fends  off  fmall  Proceffes  to  be  fixed 
to  the  Bodies  of  the  Vertebrae,  by  w’hich  their  connec¬ 
tion  is  made  more  feenre.  While  it  aiTifts  In  binding  the 
Vertebrae  together,  it  prevents  the  Spine  fiom  being 
flretched  too  much  backwards. 

The  Crucial  Inter -vertebral  Ligaments.,  which  are 
numerous  and  fiiort,  but  ftrong,  lituated  behind  the 
Ligamentum  Commune  Anterius  ;  crofting  each  other 
obliquely,  they  join  the  Bodies  of  the  Vertebrae  toge¬ 
ther,  upon  the  outer  edges  of  the  Inter- vertebral  Sub¬ 
ftances,  to  which  alfo  they  firmly  adhere.  Tab.  LIII. 
Fig.  5.  c,d. 

The  Liiter-vertehral  Substances,  already  deferibed  in 
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p,  46.  which  join  the  Todies  of  the  Vcrtebrra  together, 
and  allow  an  yielding  motion  in  all  directions. 

Thefe  Subftances  are  fo  compreflible  as  to  yield  to  the 
w^eight  of  the  upper  part  of  the  Body ;  fo  that,  after  ha¬ 
ving  been  in  the  ereCt  podure  through  the  courfe  of  the 
day,  the  height  of  a  perlon  in  the  prime  of  life,  and  of 
middle  ftature,  is  diniinilhcd  from  half  an  inch  to  an 
inch  in  the  evening,  but,  after  a  night’s  rell  in  the  ufual 
attitude,  it  is  found  to  be  reflored. 

The  Ligaments  which  run  from  the  edge  of  the  Bony 
Arch  and  Spinous  Procefs  of  one  Vertebra  to  that  of  the 
next,  -fo  as  to  affill  in  filling  up  the  Interftices,  and  in 
Exing  the  V ertebrse  together. 

A  Ligasneiitous  Cord  which  fixes  the  points  of  the  Spi¬ 
nous  ProcefTes  together.  Tab.  LIII.  Fig.  9-  fyf- 

The  Ce}-vical  Ligament^  termed  Ligamenturi  Nuchecy 
vel  Colli,  which  arifes  from  the  perpendicular  Spine  of 
the  Occipital  Bone,  and  defeends  on  the  back  part  of  the 
Neck,  adhering  to  the  Spinous  Proceffes  of  the  Cervical 
Vertebra;,  and  giving  origin  to  part  of  the  Trapezius 

Ligaments  between  the  Tranfverfe  Procefies  of  the 
Vertebra;  of  the  Back,  fixing  thefe  Procefies  to  each 
other.  Tab.  XLlII.  c,  c.  ■  _ 

The  Capsular  Ligaments,  which  join  the  Articulating 
Trocefies  to  each  other. 

The  Posterior  or  Internal  Common  Ligament  of  the 
VertebrtE,  fomewhat  fimilar  to  the  Anterior  one.  Tab. 
LIII.  Fig.  6.  7. 

It  begins  at  the  anterior  edge  of  the  Foramen  Mag¬ 
num,  and  palTes  along  the  inner  or  concave  part  of  the 
Bodies  of  the  VertebreC,  becoming  broader  over  each  of 
the  Inter- vertebral  Subftances.  It  adheres  firmly  to  their 
upper  and  under  edges,  and  terminates  at  the  lower  part 
of  the  Os  Sacrum. — It  prevents  the  Spine  from  being 
*  too  much  bent  forwards. 

Ligaments  of  the  Ribs. 

The  Capsular  Ligaments  of  the  Heads  of  the  Rihs, 
which  arife  from  thefe  Heads,  and  are  fixed  to  the  Cir¬ 
cumference  of  the  Pits  in  the  fides  of  the  Bodies  of  the 
Vertebra;  and  Inter- vertebral  Cartilages.  The  outer  part 
of  each  Ligament  fends  off,  or  is  conneffed  with,  radia¬ 
ted  Fibres  which  are  fpread  out  upon  the  fides  of  the 
Vertebrfe.  Tab.  LIII.  Fig.  8.  c,  c. 

The  Capsular  Ligaments  of  the  I'uhercles  of  the  Rihs, 
which  arife  round  the  Articular  Pits  on  the  points  of  the 
Tranfverfe  Procefies  of  the  Vertebrte  of  the  Back,  and 
are  fixed  round  the  Tubercles  of  the  Ribs. 

The  Internal  Ligaments  of  the  Back  of  the  Ribs^  called 
JJgamenta  Transversaria  Interna^  w'hich  arife  from  the 


inferior  Surfaces  of  th?  Tranfverfe  Procefies,  and  arc  fix¬ 
ed  to  the  Superior  Margins  of  the  Necks  of  the  neareft 
Ribs.  Tab.  LIII.  Fig.  8.  d,  d. 

The  External  Ligaments  oj  the  Hecks  of  the  Ribs,  call¬ 
ed  Ligarnenta  Transversnria  F.xterna.  They  arife  from 
the  points  of  the  Tranfverfe  Procefies  externally,  and  are 
fixed  to  the  back  part  of  the  Necks  of  the  Ribs.  Tab. 
LIII.  Fig.  9.  c,  c. 

Ligarnenta  Cervicis  Costarum  Externa,  or  External  Li¬ 
gaments  of  the  Hecks  of  the  Ribs,  which  arife  from  the 
external  Margins  of  the  inferior  Oblique  Procefies,  and 
defeend,  obliquely  outwards,  to  be  fixed  to  the  upper  and 
outer  part  of  the  Necks  of  all  the  Ribs.  Tab.  LIII. 
Fig.  9.  e,  e. 

The  Ligaments  at  this  end  of  the  Ribs,  together  with 
the  fituation  of  the  TranNerfe  Procefies,  admit  of  their 
motion  upwards  and  downw’ards,  but  prevent  them  from 
moving  in  any  other  direflion. 

Short  Ligamentous  Fibres^  which  run  from  the  Mar¬ 
gins  of  the  anterior  extremities  of  the  Ribs  to  the  Mar¬ 
gins  of  their  correfponding  Cartilages  ;  the  Cartilages 
and  Ribs  being  joined  by  an  union  of  Subftance.  Tab. 
LIII.  Fig.  13.  d. 

Radiated  Ligaments,  w’hich  go  from  the  anterior  Sur¬ 
faces  of  the  Capfular  Ligaments  upon  the  external  Sur¬ 
face  of  the  Sternum.  Tab.  LIII.  Fig.  12.  d.  13.  e. 

Many  of  the  Fibres  of  thefe  Ligaments  intermix  with 
their  fellow's  on  the  oppofite  fide. 

The  Capsular  Ligaments  of  the  Cartilages  of  the  Ribs, 
which  arife  from  the  Margins  of  the  Articular  Cavities 
of  the  Sternum,  and  are  fixed  round  the  extremities  of 
the  feven  true  Ribs.  Tab.  LIII.  Fig.  13. 

Membrane  proper  to  the  Sternum,  which  is  a  firm  Ex- 
panfion  compofed  of  Tendinous  Fibres  running  in  diffe¬ 
rent  direftions,  but  chiefly  in  a  longitudinal  one,  and  co¬ 
vering  the  anterior  and  pofterior  Surfaces  of  the  Bone, 
the  Membrane  itfelf  being  confounded  with  the  Periol- 
teum.  Tab,  LIII.  Fig.  12.  b. 

Ligaments  of  the  Cartilago  Ensiformis,  Tab.  LIII.  Fig. 
12.^,^,  which  are  part  of  the  proper  Membrane  of  the 
Sternum,  divided  into  ftrong  Bands  running  obliquely 
from  the  under  and  fore  part  of  the  fecond  Bone  of  the 
Sternum,  and  from  the  Cartilages  of  the  feventh  pair  of 
Ribs,  to  be  fixed  to  the  Cartilago  Enfiformis. — The  Li¬ 
gaments  covering  the  Sternum  ferve  confiderably  to 
ftrengthen  it. 

Thin  Tendinous  Expansions,  which  run  over  the  Intcr- 
cofiales  at  the  fore-part  of  the  Thorax,  and  conneft 
the  Cartilages  of  the  Ribs  to  each  other.  They  ai'e 
chiefly  feated  in  the  fpaces  unoccupied  by  the  intercofta- 
les  Exterr.i.  Tab.  LIII.  Fig.  12.  ff. 
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The  itvo  Transverse  L'gasnents  of  the  Pelvis,  wliicli  a- 
rlfe  from  the  poiterior  part  of  the  Spine  of  the  Os  Ilium, 
and  run  tvanfverfelj.  ^  The  one  is  superior^  and  is  fixed 
to  the  Tranfverfe  Procefs  of  the  lail  Vertebra  of  the 
Loins  ;  the  other  inferior,  and  is  coaneded  to  the  firft 
Tranfverfe  Procefs  of  the  Os  Sacrum.  Tab.  LIII.  Ing. 
4.  p,q. 

The  Iho-Sacral  Ligaments,  which  anfe  from  the  pof- 
terior  Spinous  Procels  of  the  Os  Ilium,  defeeud  oblique¬ 
ly,  and  are  fixed  to  the  firil,  third,  and  fourth  fpurious 
Tranfvei'fe  Procelles  of  the  Os  Sacrum,  'lab.  LIII. 

Fig-  . 

Thefe,  with  the  two  Tranfverfe  Ligaments,  auilt  m 
binding  the  Bones  together  to  which  they  are  connefted. 

The  Capsular  Ligament  of  the  Symphysis  of  the  Os  I- 
Unm  and  Os  Sacrum,  which  furrounds  the  Joint,  and  aflifls 
in  conncfling  the  two  Bones  to  each  other. 

A  very  thin  Cartilage  within  this  Joint,  which  cements 
the  two  Bones  ftrongly  together,  and  which  conftantly 
adheres  to  the  Os  Sacrum,  when  the  Joint  is  opened. 
Tab.  LIII.  Fig.  11./. 

A  Ligamentous  and  Cellular  Suhstance  containing  iVf«- 
ciis,  which  forms  the  back  part  of  this  Joint,  alfo  affill- 
ing  to  fix  the  two  Bones  to  each  other,  in  fuch  a  manner  as 
to  allow  no  motion;  the  Joint,  how-cver,  along  with  its 
fellow,  and  that  between  the  Ofla  Pubis,  being  ufeful  in 
diminifiling  theeffeds  which  might  refult  from  conculEon. 
Tab.  LIII.  Fig.  il.  g. 

The  two  Sacro-lschiatic  Ligatnerds ,  fituated  in  the  un¬ 
der  and  back  part  of  the  Pelvis.  They  arife  in  common 
from  the  Traafverfe  Proceifes  of  the  Os  Sacrum,  from 
the  under  and  lateral  part  of  that  Bene,  and  from  the 
upper  part  of  the  Os  Ccccygis.  The  firll,  called  the 
Large,  External,  or  Posterior  Sacro-lschiatic  Ligament^ 
defeends  obliquely,  to  be  fixed  to  the  Tuberofity  of  the 
Os  Ifchium.  Tab.  LIII.  Fig.  10.  k.  The  other,  called 
the  Smalf  Internal,  or  Anterior  Sacro-lschiatic  Ligatncnt^ 
runs  traniVerfely  to  he  fixed  to  the  Spinous  Procefs  of 
the  Os  Ifchium.  Tab.  LIII.  Fig.  10.  m.  Thefe  two  Li¬ 
gaments  alPdl  in  binding  the  Bones  of  the  Pelvis,  in  fup- 
porting  its  Contents,  and  in  giving  Origin  to  part  of  its 
Mufcles.  By  the  External,  the  Notch  of  the  Ilium  is 
formed  into  a  Hole  for  the  palPage  of  the  Pyriform  Mufcle, 
the  Sciatic  Nerve,  and  the  Blood-veiTels  which  belong  to 
the  outfide  of  the  Pelvis.  Between  the  two  Sacro- Scia¬ 
tic  Ligaments,  an  opening  is  left  for  the  pafiage  of  the 
Obturator  Intevnus. 

The  two  Membranous  Productions  w’hich  are  conneded 
with  the  large  Sacro-Ifchiaiic  Ligament,  termed  by 
Weitbrecht  the  Superior  and  Inferior  Appendices  of  the 
large  Sacro-Ifchiatic  Ligament. 

The  Superior  Appendix,  which  is  Tendinous,  arifes 
from  the  back  part  of  tke  Spine  of  the  Os  Ilium,  and  is 

y 


fixed  along  the  outer  edge  of  the  Lig  imen+,  winch  it  m- 
creafes  i'l  breadth.  Tab.  LIII.  Fig.  10.  /. 

The  Inferior  or  Falciform  Appendix  fituated  within 
the  Cavity  of  the  Pelvis  ;  the  back  part  of  it  is  conned¬ 
ed  with  the  middle  of  the  large  External  Ligament,  and 
tlie  remainder  is  extended  round  the  Curvature  of  the 
Os  Ifchium.  Ihb.  LIII.  Fig.  11.  n,n. 

Thefe  twm  Produdions  aflitl  the  large  Sacro-Ifchiatic 
Ligament  In  furnifhing  a  more  commodious  fituation  for, 
and  attachment  of,  part  of  the  Gluteus  Maxi.mus  and  Ob¬ 
turator  Internus. 

Befides  the  lleo- Sacral  and  Sacro-Ifchiatic' Ligaments, 
feveral  other  Slips  are  obferved  upon  the  back  of  the  Os 
Sacrum,  which  defeend  in  an  irregular  manner,  and 
ftrengthen  the  connedlon  between  that  Bone  and  the  OlTa 
Ilia.  Tab.  HII.  Fig.  10.  i,  i. 

The  large  Holes  upon  the  back  part  of  the  Os  Sacrum 
are  alfo  furrounded  with  various  Ligamentous  Expansionr 
projeding  from  one  Tubercle  to  another,  and  giving  ori¬ 
gin  to  Mufcular  Fibres,  and  protedion  to  I'mall  Vefifels- 
and  Nerves  wdiich  creep  under  them.  Tab,  LIII.  Fig. 
10. 

A  General  Covering  fent  down  from  the  Ligaments  of 
the  Os  Sacrum,  which  fpreads  over  and  conneds  the  dif¬ 
ferent  pieces  of  the  Os  Coccygis  together,  allowing  con- 
fiderable  motion,  as  already  mentioned  in  the  clefcription- 
of  this  Bone.  Tab.  LIII.  Fig.  10. 

Longitudinal  Ligaments  of  the  Os  Ccccygis,  'which  de¬ 
feend  from  thofe  upon  the  Derfum  of  the  Os  Sacinim,  to 
he  fixed  to  the  back  part  of  the  Os  Coccygis.  Tabi 
LIII.  Fig.  10.  n.  The  Ligaments  of  this  Bone  prevent 
it  from  being  pulled  too  much  forward  by  the  adion  of 
the  'Coccygeus,  and  they  reflore  the  Bone  to  its  natural 
fituation,  after  that  hlufcie  has  ceafed  to  ad. 

The  Inguinal,  or  Po  UP  art’s,  or  Fallopius’s  Liga^ 
ntent^  or  Crural  Arch,  which  runs  ti'anfverfely  from  the 
anterior-fuperior  Spinous  Procefs  of  the  Os  Ilium  to  the 
Crell  or  Angle  of  the  Os  Pubis.  It  has  been  already 
defci'ibed  as  the  inferior  margin  of  the  Tendon  of  tlic 
External  Oblique  Mufcle  of  the  Abdomen.*  Tab^ 
XXXIV.  Trunk,  q. 

The  Capsular  Ligament  of  the  Symphysis  of  the  Ossa 
Puhis^  which  joins  the  two  Bones  to  each  other  extei- 
nally. 

The  Ligamentous  Cartilage,  Tab.  LIII.  Fig.  11.  u, 
which  unites  the  two  OiJa  Pubis  fo  firmly  together  as  to. 
admit  of  no- motion,  excepting  in  the  Hate  of  pregnancy, 
when  it  is  frequently  found  to  be  fo  much  thickened  as 
to  be  capable  of  yielding  a  little  in  the  time  of  Deli¬ 
very. 

The  Obturator  Membrane,  or  Ligament  of  the  Foramen 
Thyroidcum,  Tab.  LIII.  Fig.  11.  r.  Tab.  LIII.  Fig.  1. 
y,  r,  r,  11,  a?,  which  adheres  to  the  margin  of  the  Fcra- 
2  meuL 
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men  ThyroiJcum,  and  fills  the  whole  of  that  opening,  origin  to  the  Obturatores.  By  yielding  a  little  in  the 
excepting  the  Oblique  Notch  at  its  upper  part  for  the  time  of  Labour,  it  contributes  in  a  fmall  degree  to  an 
paffage  of  the  Obturator  VclTcls  and  Nerve.  It  afTifts  eafier  Delivery, 
in  fupponing  the  Contents  of  the  Pelvis,  and  in  giving 


LIGAIMENTS  OF  THE  SUPERIOR  EXTREMITY. 


Ligaments  of  the  Clavicle. 

The  Radiated  Ligaments^  which  arife  from  the  outer 
Surface  of  the  inner  end  of  the  Clavicle,  and  are  fixed 
round  the  edge  of  the  correfponding  Articular  Cavity  of 
the  Sternum.  Tab.  LIV.  Fig. 

The  Capsular  Ligament  which  lies  within  the  former. 
Tab.  LIV.  Fig.  2.  /. 

The  later- articular  Cartilage^  Avhich  divides  the  Joint 
into  two  diftindl  Cavities,  and  accommodates  the  Articu¬ 
lating  Surfaces  of  the  Clavicle  and  Sternum.  Tab.  LIV. 

The  Inter-clavicular  Ligament^  joining  the  Clavicles 
together  behind  the  top  of  the  Sternum,  and  partly 
formed  by  a  continuation  of  the  radiated  Ligaments. 
Tab.  LIV.  Fig.  1.  Tab.  XXXII.  Fig.  i.  d. 

The  Ligameniuin  Rhomboideutn.,  which  arifes  from  the 
inferior  rough  Surface  at  the  anterior  extremity  of  the 
Clavicle,  and  is  fixed  to  the  Cartilage  of  the  firfl;  Rib. 
Tab.  LIV.  Fig.  1.^. 

By  the  Ligaments  of  this  Joint,  with  the  affifiance  of 
the  intervening  Cartilage,  the  Shoulder  is  allowed  to 
move  in  different  dire£tions,  as  upon  a  centre. 

The  Ligaments  which  join  the  pofterior  extremity  of 
the  Clavicle  to  the  Acromion,  having  a  Capfular  Liga¬ 
ment  within,  and  fometimes  an  Inter-articular  Cartilage. 
Tab.  LIII.  Fig.  5.  h. 

The  Ligamentum  Conoideum,  which  arifes  from  the 
root  of  the  Coracoid  Procefs,  and  is  fixed  to  the  Tu¬ 
bercle  at  the  outer  end  of  the  Clavicle. 

The  Ligamentum  Trape^oideum,  which  arifes  from  the 
point  of  the  Coracoid  Procefs,  and  is  fixed  to  the  under 
edge  of  the  Clavicle.  Tab.  LIV.  Fig.  5.  g> 

A  thin  Ligamentous  Slip^  which  comes  from  the  Ten¬ 
don  of  the  Subclavius,  or  from  the  Clavicle,  and  joins 
the  Trapezoid  Ligament.  Tab.  ITV.  Fig,  3.  o. 

The  Ligaments  fixing  the  Clavicle  to  the  Scapula  are 
of  fucli  ftrength,  as  to  allow  only  a  fmall  degree  of  mo¬ 
tion,  and  that  chiefly  of  a  rolling  or  twifiing  nature. 

Ligaments  proper  to  the  Scapula. 

The  Proper  Anterior  Triangular  Ligament  of  the  Sca¬ 
pula,  which  arifes  broad  from  the  external  Surface  of  the 
Coracoid  Procefs,  and  becomes  narrower  where  it  is  fixed 


to  the  pofierior  Margin  of  the  Acromion.  Tab.  LIV. 

Fig.  5./.^ 

This  Ligament  forms  one  continued  Surface.  It  is 
thickeft,  however,  on  each  fide  ;  and  thefe  thicker  parts 
are  united  by  a  thin  intermediate  Ligamentous  Mem¬ 
brane,  which,  w’hen  removed,  gives  to  the  Ligament  the 
appearance  of  being  double.  Tab.  XXXII.  Fig.  2.  n. 
It  confines  the  Tendon  of  the  Supra-fpinatus,  and  afiifts 
in  protedling  the  upiier  and  inner  part  of  the  Joint  of  the 
Humerus. 

The  Proper  Posterior  Ligament  of  the  Scapula,  which 
is  fometimes  double,  and  is  ffretched  acrofs  the  Semilu¬ 
nar  Notch  of  the  Scapula,  forming  that  Notch  into  one 
or  two  Holes  for  the  pafl'age  of  the  fupenor-pofierior  Sca- 
pulary  Veffelsmid  Nerve.  Tab.  LIV.  Fig.  3.  g. 

Ligaments,  6tc.  of  the  Joint  of  the  Shoulder. 

The  Capsular  Ligament^  which  arifes  from  the  Cervix 
of  the  Scapula,  behind  the  Margin  of  the  Glenoid  Ca¬ 
vity,  and  is  fixed  round  the  Neck  of  the  Os  Humeri, 
loofely  inclofing  the  ball  of  that  Bone.  Tab.  LIV . 
Fig.  3.  i-  Fig.  6.  d. 

A  small  Fimbriated  Organ  within  the  Capfular  Liga¬ 
ment,  for  the  Secretion  of  Synovia.  Tab.  LIV.  Fig. 

7.  e. 

A  Sheath  fent  down  from  the  fore-part  of  the  Capfu¬ 
lar  Ligament,  between  the  Tuberofities  of  the  Os  Hu¬ 
meri,  w’hich  inclofes  the  Tendon  of  the  long  Head  of  the 
Biceps  Flexor  Cubiti,  and  prevents  it  from  ftarting  out 
of  its  place.  Tab.  LIV.  Fig.  5,  r. 

Additional  Ligamentous  Bands  of  the  Capfular  Liga¬ 
ment,  which  adhere  to  its  anterior  Surface.  Tab.  LIV. 
Fig.  5.  m. 

What  gives  moff  ftrength  to  this  Joint,  as  well  as  to 
feveral  other  Joints  of  the  Body,  is  the  covering  from  the 
furrounding  Mufcles. 

From  the  fhallownefs  of  the  Glenoid  Cavity,  from  the 
extent  and  loofenefs  of  the  Capfular  Ligament,  and  from 
the  flruclure  of  the  other  parts  of  the  Joint,  more  exten- 
five  motion  is  allowed  to  the  Os  Humeri  than  to  any  other 
Bone  of  the  Body  ;  as  it  can  not  only  move  freely  to 
every  fide,  but  aifo  poffeffes  a  confiderable  degree  of 
motion  upon  its  owm  axis. 

Ligaments, 
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Ligaments,  See.  of  the  Joint  of  the  Elbow. 

The  Capsular  Ligament^  which  arifes  round  the  Margin 
of  the  Articular  Surface,  at  the  lower  end  of  the  Os  Hu¬ 
meri,  and  is  fixed  ubout  the  edge  of  the  Articular  Sur¬ 
face^  of  the  Ulna,  and  alfo  to  the  Coronary  Ligament  of 
the  Radius.  Tab.  LIV.  Fig.  8.  /,  /. —  Fab.  XXXII. 
Fig.  3. 

The  fides  of  the  Elbow-joint  are  ftrengthened  by  tvoo 
Ligamentous  Bands,  which  adhere  fo  firmly  to  the  outer 
Surface  of  the  Capfular  Ligament,  that  they  appear  to  be 
part  of  its  Subftance,  viz. 

The  Brachio- Cubital^  or  Internal  Lateral  Ligament, 
which  arifes  from  the  fore-part  of  the  inner  Condyle  of 
the  Os  Humeri,  and  fpreads  out,  in  a  radiated  manner, 
to  be  fixed  to  the  infide  of  the  Coronoid  Procefs  of  the 
Ulna.  Tab.  LIV.  Fig.  8.  m. — And 

The  Brachio-Radial,  or  External  jMteral  Ligament, 
which  is  like  the  former,  but  larger,  Tab.  LIV.  Fig. 
9.  h.  It  arifes  from  the  external  Condyle  of  the  Os  Hu¬ 
meri,  and  is  expanded  upon  the  Coronary  Ligament  into 
which  it  is  inferted. 

The  Coronary,  Annular^  or  Orbicular  Ligament  of  the 
Radius,  which, approaches  to  the  firmnefs  of  a  Cartilage. 
It  arifes  from  one  fide  of  the  fmall  Semilunar  Cavity  of 
the  Ulna,  and,  after  furrounding  the  Neck  of  the  Ra¬ 
dius,  is  fixed  to  the  other  fide  of  that  Cavity.  The  up¬ 
per  edge  of  it  is  incorporated  vdth,  and  may  be  confider- 
ed  as  a  part  of  the  Capfular  Ligament,  while  its  under 
edge  is  fixed  round  the  Neck  of  the  Radius,  allowing 
that  Bone  to  move  freely  round  its  own  axis,  upon  the 
Articular  Surface  of  the  Os  Humeri,  and  in  the  fmall  Se¬ 
milunar  Cavity  of  the  Ulna.  Tab.  LIV.  Fig.  8.  m. 

Befides  the  Ligaments  already  deferibed,  there  are 
’others  which  run  in  various  directions  upon  the  fore  and 
back  parts  of  the  Joint,  contributing  to  its  ftrength,  and 
having  the  names  of  Anterior  and  Posterior  Accessory  Li¬ 
gaments.  Tab.  LIV.  Fig.  8.  o,p.  Fig.  9.  /. 

There  are  alfo  two  Tendinous  Slibftances,  termed  In¬ 
ter-muscular  Ligaments  of  the  Os  Humeri,  which  extend 
’along  the  under  and  lateral  parts  of  this  Bone,  giving  ori¬ 
gin  to  part  of  the  Mufcles  fituated  at  this  part  of  the  Arm. 

The  Ligaments  and  Bones  of  the  Joint  of  the  Elbow 
form  a  complete  Hinge,  which  allows  the  Fore-arm  to 
have  free  flexion  and  extenfion  upon  the  Os  Humeri,  but 
no  rotation  when  the  Arm  is  in  the  extended  ftate,  though 
a  fmall  degree  of  it  is  perceptible  when  the  Joint  is  mode¬ 
rately  bent,  and  the  Ligaments  thereby  relaxed. 

■  Within  the  Capfular  Ligament,  and  chiefly  in  thp  up¬ 
per  part  of  the  Pit  of  the  Os  Humeri  in  which  the  Ole¬ 
cranon  plays,  the  Fatty  Substance  is  lodged  for  the  lubri¬ 
cation  of  the  Joint.  Tab.  LI. 

A  similar  Substance,  but  much  fmaller  in  quantity,  is 
alfo  found  in  the  Deprefiion  in  tvhich  the  Coronoid  Pro¬ 
cefs  of  the  Ulna  moves. 


Ligaments  between  the  Bodies,  and  between  the  Under 
Ends  of  the  Radius  and  Ulna. 

The  Interosseous  Ligament,  which  extends  between  the 
lliarp  Ridges  of  the  Radius  and  Ulna,  filling  up  the  greater 
part  of  the  fpace  between  thefe  two  Bones.  It  is  broad  ell: 
in  the  middle,  in  confequence  of  the  bones  here  being 
largefl:  at  their  extremities,  and  is  cornpofed  of  fmall  Fas¬ 
ciculi,  which  run  obliquely  downwards  and  inwards. 
Two  or  three  of  thefe  Slips,  however,  go  in  the  oppofite 
direction  ;  and  one  of  them,  termed  Oblique  Ligament, 
and  Chorda  ’Transversalis  Cuhiti,  is  ftretched  between 
the  Tubercle  of  the  Ulna  and  under  part  of  the  Tubercle 
of  the  Radius. 

•In  different  parts  of  the  Interofleous  Ligament  there 
are  Perforations  for  the  paffage  of  Blood-veffels  from  the 
fore  to  the  back  part  of  the  Fore-arm,  and  a  large  Open¬ 
ing  is  found  at  the  upper  edge  of  it,  which  is  occupied 
by  Mufcles.  Tab.  LIV.  Fig.  8.  r. 

This  Ligament  affifls  in  binding  the  Ulna  and  Radius 
together,  prevents  the  Radius  fi'om  rolling  too  much  out¬ 
wards,  and  furniflies  a  commodious  attachment  for 
Mufcles. 

The  Capsular,  or  Sacciform  Ligament,  which  arifes 
from  the  edges  of  the  Semilunar  Cavity  at  the  under  end 
of  the  Radius,  and  furrounds  the  Head  of  the  Ulna,  al¬ 
lowing  the  Radius  to  turn  upon  the  Ulna,  in  performing 
the  different  motions  of  Pronation  and  Supination  of  the 
Hand.  Tab.  LIII.  Fig.  lO.  e. 

Ligaments,  See.  between  the  Fore-Arm  and  Wrist. 

The  Capsular  Ligament,  W’hich  arifes  from  the  Mar¬ 
gin  of  the  Glenoid  or  Navicular  Cavity  of  the  Radius, 
and  from  the  edge  of  the  moveable  Cartilage  at  the  Head 
of  the  Ulna,  and  is  fixed  to  the  Cartilaginous  edges  of 
the  three  firfi;  Bones  of  the  Carpus.  Tab.  LIV.  Fig. 
11.  i. 

The  Inter-articular  Cartilage,  placed  between  the  Head 
of  the  Ulna  and  Os  Cuneiforme,  and  which  is  a  conti¬ 
nuation  of  the  Cartilage  covering  the  end  of  the  Radius.  ’ 
It  is  concave  above  and  below,  and  is  connefted  loofely 
to  the  end  of  the  Styloid  Procefs.  Tab.  LIV.  Fig.  10,  c. 

The  Fwo  Lateral  Ligaments,  one  of  which  arifes  from 
the  Styloid  Procefs  at  the  under  end  of  the  Radius,  and 
is  fixed  to  the  Os  Naviculare,  and  the  other  from  the  Sty¬ 
loid  Procefs  of  the  Ulna,  and  is  fixed  to  the  Cuneiform 
and  Pifiform  Bones. 

The  Ligaments  of  this  Joint  allow  extenfive  motion 
forwards  and  backwards  ;  and  a  confiderable  degree  of  it 
to  either  fide. 

The  Mucous  Ligament,  which  lies  within  the  Joint, 
Tab.  LIV.  Fig.  ll.  o.  and  extends  from  the  Groove  be¬ 
tween  the  two  firfi  Bones  of  the  Carpus,  to  the  corre- 
fponding  part  of  the  Radius.  It  is  fuppofed  to  regulate 
the  Mucous  Organ  connefted  with  it. 
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Ligaments  of  the  Carfus. 

The  Anterior,  Annular,  or  “2 ransversc  Ligament,  which 
is  ftretched  acrofs  from  the  projecting  Points  of  the  Offa 
Pififorme  and  Unciforme,  to  tlie  Scaphoides  and  Tra¬ 
pezium,  and  forms  an  Arch  which  covers  and  preferves 
in  their  places  the  Tendons  of  the  Flexor  Mufcles  of  the 
Fingers.  Tab.  XXXII.  Fig.  6.  6. 

Tlie  Capsular  Ligament,  which  arifes  from  the  Carti¬ 
laginous  edge  of  the  upper  Row  of  the  Carpus,  and  is 
fixed  in  a  fimilar  manner  to  that  of  the  under  Row,  chief¬ 
ly  admitting  of  flexion  and  extenfion,  and  that  in  afmaller 
degree  than  in  the  former  Joint.  Ta*b.  Llll.  Fig.  15.  h. 

The  Short  Ligaments  of  the  Bones  of  the  Carpus,  w^hich 
are  small  Ligamentous  Slips  running  in  various  direfticiis, 
joining  the  different  Bones  of  the  Carpus, — flrft  of  the 
fame  Row,  then  of  the  two  Rows  together.  Tab.  LIV. 
Fig.  12.  13.  14.  They  are  termed  Oblique,  Transverse, 
Capsular,  and  Proper  Ligaments  of  the  Bones  of  the 
Wrift,  and  admit  only  of  a  fmall  degree  of  yielding  be¬ 
tween  the  different  Bones  in  the  fame  Row. 

Ligaments  between  the  Carpal  and  Metacarpal 

Bones. 

The  Articular  Ligaments,  which  arife  from  the  Mar¬ 
gins  of  the  fecond  Row  of  the  Carpal  Bones,  and  are 
fixed  to  the  Margins  of  the  adjoining  Bones  of  the  Meta¬ 
carpus,  Tab.  LIV.  Fig.  12.  16.  Other  Ligaments  run 
in  a  radiated  manner  from  the  Carpal  to  the  Metacarpal 
Bones  ;  the  whole  getting  the  names  of  Articular,  Late¬ 
ral,  Straight,  Perpendicular,  See.  according  to  their  dif¬ 
ferent  direStions. 

From  the  fiatnefs  of  the.  Articular  Surfaces,  and  flrength 
of  the  Conne£t.ing  Ligaments,  very  little  motion  is  al¬ 
lowed  betw’een  the  Carpus  and  Metacarpus. 

Ligaments  between  the  Kxtremities  of  the  Metacarpal 

Bones. 

The  Interosseous  Ligaments  at  the  Bases  of  the  Meta¬ 
carpal  Bones,  Tab.  LIV.  Fig.  12.  14.  They  are  fliort 
Slips,  which  run  tranfverfely,  and  join  thefe  Bones  to 
each  other,  obtaining  the  names  of  Dorsal,  Lateral,  or 
Palmar,  according  to  their  different  fituations. 

The  Interosseous  Ligaments  at  the  Heads  of  the  IMeta- 
earpal  Bones,  which  run  tranfverfely  in  the  Palm,  and 
coniieft  the  Heads  of  thefe  Bones  to  each  other.  Tab. 
LIV.  Fig.  12.  r.— Tab.  XXXII.  Fig.  0.  a. 

Ligaments  at  the  Base  of  the  Metacarpal  Bone  of  the 
Thumb,  and  at  the  First  Joint  of  the  Fingers. 

Thefe  confift  of  the  Capsular  Ligaments  v/hich  inclofe 
the  Joints,  and  the  Lateral  Ligaments  which  are  fituated 
at  the  fides  of  the  Joints,  adhering  to  and  ftrengthening 
them  ;  the  whole  Jtdmittlng  of  flexion,  extenfion,  and  la- 
thral  motion.  Tab.  XXXIL  Fig.,  6\ 


Ligaments  of  the  First  and  S^ond  Joints  rf  the  Thumb, 
and  Second  and  Third  Joints  of  the  Fingers. 

The  Capsular  Ligaments  inclofing  the  Joints.  Lab. 
LIV.  Fig.  17. — Tab.  XXXII.  Fig.  6. 

The  Lateral  Ligaments  placed  at  the  fides  of  the  Joints, 
and  adhering  to  the  Capfular  Ligaments,  confining  the 
motion  to  flexion  and  extenfion.  Tab.  LIV.  Fig.  17.  e. 

Ligaments  retaining  the  Tendons  of  the  Muscles  of  the 
Hand  <2.^  Fingers,  in  situ. 

The  Anterior,  Transverse,  or  Annular  Ligament  of  the 
Wrift, — already  deferibed. 

The  Vaginal  Ligasnents  of  the  Flexor  Tendons,  which 
are  fine  Membranous  Webs  connecting  the  Tendons  of 
the  Sublimis,  firlt  to  each  other,  then  to  thofe  of  the 
Profundus,  and  forming,  at  the  fame  time,  Burfie  Mu- 
cofe,  which  furround  the  Tendons.  Tab.  LI.  Fig.  1. 
g — k. 

The  Vaginal  or  Crucial  Ligaments  of  the  Phalanges, 
w'hich  arife  from  the  Ridges  on  the  concave  fide  of  the 
Phalanges,  and  run  over  the  Tendons  of  the  Flexor 
Mufcles  of  the  Fingers.  Tab.  L.  Fig.  1.  s,  t,  u — Tab. 
LI.  Fig.  1.  b,  c,  d.  Upon  the  Body  of  the  Phalanges, 
they  are  thick  and  fl.rong,  to  bind  down  the  Tendons, 
while  their  Mufcles  are  in  action;  but  over  the  Joints 
they  are  thin,  and  have,  in  fome  parts,  a  Crucial  ap¬ 
pearance,  to  allow’^  the  ready  motion  of  the  Joints. 

The  Accessory  Ligaments  of  the  Flexor  Tendons  of  the 
Fingers,  which  are  small  Tendinous  Freena,  ariflng  from 
the  firft  and  fecond  Phalanges  of  the  Fingers,  \rhey  run 
obliquely  forrvards  within  the  Vaginal  Ligaments,  ter¬ 
minate  in  the  Tendons  of  the  two  Flexor  Mufcles  of  the 
Fingers,  and  aflift  in  keeping  them  in  their  places.  Tab. 
LIV.  Fig.  18. yj  g,  h. 

'The  External  Transverse  or  Posterior  Annular  Ligament 
of  the  Wrist,  wdiich  is  part  of  the  Aponeurofis  of  the 
Fore- Arm,  extending  acrofs  the  back  of  the  Wriil,  from 
the  inner  fide  of  the  extremity  of  the  Ulna  and  Os  Pifi¬ 
forme  to  the  outer  fide  of  the  extremity  of  the  Radius. 
Tab.  XXXIII.  Fig.  2.  E.  It  is  conneiSted  -with  the 
fmall  Annular  Ligaments  which  tie  down  the  lendons 
of  the  Extenfores  Oflis  Metacarpi  et  Primi  Internodii 
Pollicis,  and  the  Exteni'or  Carpi  Ulnaris.  Tab.  L.  Fig. 
5.  i,  I*  ^ 

The  Vaginal  Ligaments  V}\nc\i  adhere  to  the  former  Li¬ 
gaments,  and  fevve  as  Sheaths  and  Burfae  Mucofse  to  the 
Extenfor  Tendons  of  the  Hand  and  Fingers.  Tab.  LI. 
Fig.  2. 

The  Transverse  Ligaments  of  the  Plxtenfor  Tendons, 
which  are  Aponeurotic  Slips  running  betw’een  the  Ten¬ 
dons  of  the  Extenfor  Digitorum  Communis,  near  the 
Heads  of  the  Metacarpal  Bones,  and  retaining  the  Ten¬ 
dons  in  their  places.  Tab.  L.  Fig.  5.  o. 


LIGAMENTS 


(  1/5  ) 


LIGAPJENTS  OF  THE  INFERIOR 


:XT?.EMITY. 


•  Ligaments^  %^c.  connecting  the  Os  Femoris  with  the 

Os  InNOxMINATUM. 

The  Capmlar  L  ‘ganient,  the  largeft  and  flrongeft  of 
the  Articular  Ligaments.  It  arifes  round  the  outlide  of 
the  Briin  of  the  Acetabulum,  embraces  the  Head  of  the 
Thigh-Bone,  and  inclofes  the  whole  of  its  Cervix  as  far 
as  the  ropt  or  outer  extremity,  round  which  it  is  firmly 
connected.  Tab.  XXXI.  Fig.  18.  E. 

The  outer  part  of  the  Capfular  Ligament  is  extended 
farther  down  than  the  inneCy  which  is  reflefted  back  up¬ 
on  the  Neck  of  the  Bone,  and  in  certain  parts  forms  Re^ 
tinacula.  Tab.  LV.  Fig.  1.  2. 

It  is  not  every  where  of  the  fame  ftrength.  It  is 
thickeft  at  its  anterior  and  outer  part ;  thinner  where  it 
is  covered  by  the  Iliacus  Interims  ;  and  thinneft  pofte- 
riorlv,  where  the  adjacent  Qiiadratus  is  oppofed  to  it. 

It  is  ftrengthencd  on  its  outer  Surface  by  various  Ac~ 
cessory  or  Additional  Slips,  which  run  do-wn  from  the 
Fafcia  Lata  and  furrounding  Mufcles  ;  but  the  ftrongeil 
of  thefe  Slips  arifes  with  diverging  Fibres  from  the  infe¬ 
rior  anterior  Spinous  Procefs  of  the  Os  Ilium.  Tab.  LV. 
Fig.  1.  m,  n,  0. 

The  Capfular  Ligament  allows  the  Thigh-Bone  to  be 
moved  to  every  fide,  and  when  its  Body  is  moved  for¬ 
wards  or  backwards,  a  fmall  degree  of  rotation  is  per¬ 
formed  round  the  Cervix  of  the  Bone. 

The  Internal,  commonly  called  the  Round  Ligament, 
which  arifes  by  a  broad  flat  beginning  from  the  under 
and  inner  part  of  the  Cavity  of  the  Acetabulum,  and  is 
connedfed  with  the  Subftance  termed  Gland  of  the  Joint. 
From  this  it  runs  backwards  and  a  little  upwards,  beco¬ 
ming  gradually  narrower  and  rounder,  to  be  fixed  to 
the  Pit  upon  the  inner  Surface  of  the  Ball  of  the  Os  Fe¬ 
moris.  Tab.  LV.  Fig.  2.  g — k. 

-  The  Round  Ligament  prevents  the  Bone  from  being 
dlflocated  upwards  or  inwards,  and  afiifls  alfo  in  agitating 
the  Mucous  Subfiance  within  the  .Toint. 

A  Cartilaginous  Ligamesit  furrounding  the  Brim  of  the 
Acetabulum,  and  thereby  increafing  the  depth  of  that 
Cavity  for  the  reception  of  the  Head  of  the  Thigh-Bone. 
Tab.  LV.  Fig.  2.  c. 

A  Double  Cartilaginous  Ligament,  Tab.  LV.  Fig.  3. 
if,  flretched  from  one  end  of  the  Breach,  in  the  under 
and  fore  part  of  the  Acetabulum,  to  the  other,  but  lea¬ 
ving  a  Hole  behind  it  for  containing  part  of  the  Sub- 
fiance  called  Gland  of  the  Joint.,  and  for  the  paflfage  of 
the  Veflels  of  that  Subfiance. 

This  Ligament  allows  the  Thigh-Bone  to  be  moved 
inwards,  and  the  Glandular-looking  Subfiance  to  be  agi¬ 
tated  with  fafety. 

The  Subfiance  called  Gland  of  the  Joint,  covered  with 
a  Vafcular  Membrane,  and  lodged  in  a  Deprefiion  in 


the  under  and  inner  part  of  the  Acetabulum.  Tab.  LV. 
Fig.  2.  m. 

At  the  edges  of  this  Subfiance,  Fringes  are  fent  out, 
v/hich  furniih  part  of  the  Synovia  for  the  lubrication  of 
the  Joint. 

The  edges  of  this  Subfiance  are  fixed  to  thofe  of  the 
Pit  in  the  Acetabulum,  by  fmall  Ligamentous  Bridles, 
termed  Ligametita  Mucosa,  or  Ligamentula  Massoe  Aldipo.- 

so-Glandulosic, 

« 

Ligaments,  &cc.  of  the  Joint  of  the  Knee. 

The  Lateral  Ligaments  which  lie  at  the  fides  of  the 
Joint,  and  adhere  to  the  outer  Surface  of  the  Capfular 
Ligament. 

The  Internal  Lateral  Ligament.,  which  is  of  confider- 
able  breadth,  arifing  from  the  upper  part  and  Tubercle 
of  the  internal  Condyle  of  the  Os  Femoris,  and  inferted 
into  the  upper  and  inner  part  of  the  Tibia;  the  Fibres 
palling  obliquely  forwards,  till  they  have  reached  a  little 
below  the  Head  of  the  Bone.  Tab.  LV.  Fig.  4.  k. 

The  Long  External  Lateral  Ligament,  which  is  narrovi'- 
er,  but  thicker  and  flronger  than  the  former,  arifing 
from  the  Tubercle  above  the  external  Condyle  of  the  Os 
Femoris,  and  fixed  to  the  Fibula,  a  little  below  its  Head. 
Tab.  LV.  Fig.  5./.— Tab.  XXXII.  Fig.  8.  /. 

Behind  the  long  external  Lateral  Ligament,  there  is 
an  Expansion  attached  nearly  in  the  fame  manner  as  this 
Ligament,  which  has  been  termed  the  Short  External  La-, 
teral  Ligament.  Tab.  LV.  Fig.  5.  g. 

Thefe  Ligaments  are  placed  a  little  behind  the  middle 
of  the  Joint,  in  confequence  of  which,  when  the  Leg  is 
extended,  they  are  flretched,  and  thereby  pre  v^ent  lateral 
and  rotatory  motion  ;  but  when  the  Knee  is  bent,  they 
are  relaxed,  and  then  admit  of  a  fmall  degree  of  rotation 
and  motion  to  eirlier  fide. 

The  Posterior  Ligament  of  Winslow,  Tab.  LV.  Fig, 
5.  h,  formed  of  irregular  Bands  which  arife  from  the 
upper  and  back  part  of  the  external  Condyle  of  the  Os 
Femoris,  and  defeend  obliquely  over  the  Capfular  Liga¬ 
ment,  to  be  fixed  to  the  Tibia  under  the  inner  and  back 
part  of  its  Head.  It  prevents  the  Leg  from  being  pulled 
farther  forwards  than  to  a  flraight  line  with  the  Thigh, 
and  alfo  furnifhes  a  convenient  fituation  to  the  beginnings 
of  the  Gaflrocnemius  and  Plantaris. 

When  this  Ligament  is  wanting,  which  is  fometimes 
the  cafe,  its  place  is  fupplied  by  a  Membranous  Expan.. 
sion. 

The  Ligament  of  the  Patella.,  which  arifes  from  a  De- 
preffion  behind  the  Apex  of  that  Bone,  and  is  fixed  to 
the  Tuberofity  of  the  upper  and  fore  part  of  the  Tibia. 
Tab.  XXXIV.  Leg,  ^.—Tab.  XXXII.  Fig.  9.  i.  By 

the 
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the  intervention  of  this  Lignment,  the  IMufcles  inferted 
into  the  Patella  are  enabled  to  extend  the  Leg. 

The  Capsular  Ligaf?ient^  which  arifes  from  the  whole 
Circumference  of  the  under  end  of  the  Thigh-Bone, 
fome  way  above  the  Margin  of  the  Articulating  Carti¬ 
lage,  and  above  the  pofterior  part  of  the  Great  Notch  be¬ 
tween  the  Condyles.  From  this  it  defeends  to  be  fixed 
round  the  Head  of  the  I’ibia,  and  into  the  whole  Mar¬ 
gin  of  the  Articulating  Surface  of  the  Patella,  in  fuch  a 
manner  that  the  Patella  forms  part  of  the  Capfule  of  the 
Joint.  Tab.  LV.  Fig.  6.  7. 

The  Capfular  Ligament  is  of  itfelf  remarkably  thin, 
but  fo  covered  by  the  Ligaments  already  mentioned,  by 
the  general  Aponeurofis  of  the  Limb,  and  by  the  Ten¬ 
dons  of  Mnfcles  which  furround  the  Joint,  as  to  acquire 
a  conCderable  degree  of  ftrength. 

llie  Capfular  Ligament,  along  with  the  other  Liga¬ 
ments  of  this  Joint,  admits  of  the  flexion  and  extenfion 
of  the  Leg,  but  of  no  lateral  nor  rotatory  motion  in  the 
extended  llate,  though, of  a  fmall  degree  of  each  when 
the  Limb  is  fully  bent. 

The  L’gamentum  Alare^  IMajus  et  Minus,  which  are 
Folds  of  the  Capfular  Ligament,  running  like  Wings  at 
the  fides  of  the  Patella,  to  w'hich,  and  to  the  Fatty  Sub- 
Hance  of  the  Joint,  they  are  attached.  Tab.  LV.  Fig. 
0.  e,  d. 

The  Ligamentum  Mucosum,  continued  from  the  joining 
of  the  Ligamenta  Alaria  to  the  Os  Femoris,  immediate¬ 
ly- above  the  Anterior  Crucial  Ligament.  It  preferves 
the  Synovial  Subftance  in  its  proper  place,  during  the 
various  m.otions  of  the  Joint.  Tab.  LV.  Fig.  0.  c. 

The  two  Crucial  or  Internal  Ligaments,  which  arife 
from  the  Semilunar  Notch  between  the  Condyles  of  the 
Os  Femoris,  and  decufiate  each  other  within  the  Cavity 
of  the  Joint.  Tab.  XXXII.  Fig.  Q‘f,f 

Tlie  Anterior  Crucial  Ligament  runs  downwards  and 
forwards,  to  be  fixed  to  a  Pit  before  the  rough  Protube¬ 
rance  in  the  middle  of  the  Articulating  Surface  of  the 
Head  of  the  Tibia.  Tab.  LV.  Fig.  8.  c. 

The  Posterior  Crucial  Ligament  defeends  to  be  fixed 
to  a  Pit  behind  the  above-mentioned  rough  Protuberance. 
Tab.  LV.  Fig.  S.f. — Tab.  XXXII.  Fig.  8.  k. 

Thefe  Ligaments,  in  the  extended  ftate  of  the  Leg, 
prevent  it  from  going  forwards  beyond  a  flraight  Line 
with  the  Thigh.  When  the  Knee  is  bent,  they  allow 
the  Foot  to  be  turned  outwards,  but  not  in  the  contrary 
dire  £l  ion. 

The  two  Inter -articular  Cartilages^  called  Semilunar 
from  their  fliape  like  a  Crefeent,  placed  upon  the  top  of 
the  Tibia.  Tab.  LV.  Fig.  9.  c,  d. — Tab.  XXXII.  Fig. 
7.  c,  c. 

The  outer  convex  edge  of  each  of  thefe  Cartilages  is 
thick,  while  the  inner  concave  edge  becomes  thin  and 
fharp  like  a  knife  or  fickle,  and  being  concave  above,  the 
Sockets  for  the  Condyles  of  the  Os  Femoris  are  rendered 
deeper,  and  this  Bone  and  the  Tibia  are  more  acemately 
adapted  to  each  other. 


Each  of  thefe  Cartilages  is  broad  in  the  middle,  their 
extremities  becoming  narrower  and  thinner  as  they  ap¬ 
proach  each  other.  Each  covers  about  two  thirds  of  the 
Superficial  Cavity  of  the^  top  of  the  Tibia,  leaving  one 
third  bare  in  the  middle.  The  extremities  are  termed 
Cornua,,  and  are  fixed  by  Ligaments  to  the  Protuberance 
of  the  Tibia.  The  anterior  Cornua  are  joined  to  each 
other  by  a  Transverse  Ligament.  Jab.  LV.  Fig.  9.  k. 

The  convex  edse  of  thefe  Cartilages  is  fixed  to  the 
Capfular  and  other  Ligaments,  in  fuch  a  manner  as  to 
allow  them  to  play  a  little  upon  the  Cartilaginous  Sur¬ 
face  of  the  Tibia,  by  which  the  motions  of  that  Bone 
upon  the  Condyles  of  the  Os  Femoriyare  facilitated 

The  Mucous  or  Fatty  Substances  of  this  Joint,  wdiich 
are  the  largeil  of  any  in  the  Body,  are  Ctuated  in  the 
different  interflices  of  the  Joint,  but  chiefly  round  the 
edges  of  the  Patella.  Tab.  LV.  Fig.  13.  h,  h,h.  They 
are  covered  by  a  fine  Trlembrane  reflefled  from  the  inner 
Surface  of  the  Capfular  Ligament. 

Fimhrice  projecl'  from  the  edges  of  thefe  Fatty  Sub- 
ftances,  which  difeharge  Synovia  for  the  lubrication  of 
the  Joint.’  Tab.  LV.  Fig.  3  3.  c,  c. 

Ligaments  connecting  the  Fibula  to  the  Tibia. 

The  Capsular  Ligasnent  of  the  fuperior  extremity  of 
the  Fibula,  which  ties  it  to  the  outer  part  of  the  Head  of 
the  Tibia,  and  which  is  llrengthened  by  the  external  La¬ 
teral  Ligament  of  the  Knee,  and  by  the  Tendon  of  the 
Biceps  w'hich  is  fixed  to  the  Fibula.  Tab.  LV.  Fig.  7.  i. 
Fig.  8.  0.  _ 

The  Interosseous  Ligament.,  one  edge  of  which  is  fixed 
to  the  Ridge  or  Angle  at  the  outer  and  back  part  of  the 
Tibia,  the  other  to  the  correfponding  Ridge  at  the  inner 
fide  of  the  Fibula.  It  fills  the  fpace  between  the  Tibia 
and  Fibula,  like  the  Interoffeous  Ligament  of  the  Fore-  * 
Arm,  and  is  of  a  fimilar  ftru£lure,  being  formed  of  ob¬ 
lique  Fibres,  and  perforated  in  various  places  for  the 
paffage  of  Veffels  and  Nerves. 

At  its  upper  part  there  is  a  large  Opening,  where  the 
Mufcles  of  the  oppofite  fides  are  in  contatJ,  and  where 
Blood-vefl'els  pafs  to  the  fore-part  of  the  Leg. 

It  ferves  chiefly  for  the  Origin  of  part  of  the  Mufcles 
which  belong  to  the  Foot,  and  thereby  fupplies  the  place 
of  Bone. 

The  Ligaments  of  the  inferior  extremity  of  the  Fibula, 
which  are  called  Anterior-superior.,  and  Posterior- superior, 
according  to  their  fituations,  arifing  from  the  edges  of 
the  Semilunar  Cavity  of  the  Tibia,  and  fixed  to  the. 
Malleolus  Externus  of  the  Fibula,  Tab.  LV.  Fig.  10. 
h.  Fig.  1 1.  f. 

The  Ligaments  between  the  ends  of  the  Tibia  and  Fi¬ 
bula  join  the  two  Bones  fo  firmly  together,  as  to  admit  of 
no  fenfible  motion. 

•Ligaments  connecting  the  Bones  of  the  Tarsus  with 
those  of  the  Leg. 

■The  Anterior  Ligcment  of  tie  Fibula j  which  arifes 

from 
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from  the  anterior  part  of  the  ?»'IaIleoIus  Externus,  and 
paffes  obliquely  forwards,  to  be  fixed  to  the  upper  and 
outer  part  of  the  Afti'agalus.  Tab.LV.  Fig.  10.  k. 

The  Middle^  or  Pej^pendicnlar  Ligament  of  the  Fibula, 
which  arifes  from  the  point  of  the  Malleolus  Externus, 
and  defcends  almofl  perpendicularly,  to  be  inferted  into 
the  outfide  of  the  Os  Calcis.  Tab.  LV.  Fig.  10.  i. 

The  Posterior  Ugament  of  the  t'lbuJay  which  arifes 
from  the  under  and  back  part  of  the  Malleolus  Externus, 
and  runs  backwards,  to  be  joined  to  the  outer  and  pofte- 
rior  part' of  the  Aftragalus.  Tab.  LV.  Fig.  11. 

The  Ligamentum  Deltoides  of  the  Tibia,  ■which  arifes 
from  the  Malleolus  Internus,  and  defcends  in  a  radiated 
form,  to^be  attached  to  the  Aftragalus,  .Os  Calcis,  and 
Os  Naviculare.  Tab.  LV.  Fig.  Jl.y. 

The  Capsular  Liga7nent,  which  lies  within  the  former 
Ligaments,  and  is  remarkably  thin,  efpecially  before 
and  behind,  for  the  readier  motion  of  the  Joint.  It  arifes 
from  the  Margin  of  the  Articular  Cavity  of  the  Tibia 
and  Fibula,  and  is  fixed  round  the  edge  of  the  Articular 
Surface  of  the  Aftragalus. 

The  Ligaments  and  the  other  conflituent  parts  of  the 
Ankle-joint  form  it  into  a  complete  Hinge,  which  allows 
flexion  and  extenfion,  but  no  rotation  or  lateral  motion, 
in  the  bended  ftate  of  the  Foot,  though  a  fmall  degree  of 
each  w'hen  it  is  fully  extended. 

Ligaments  of  the  Tarsus. 

The  Capsular  Ligamejit^  "which  joins  the  Articular 
Surface  of  the  Os  Calcis  to  that  of  the  Aftragalus. 

A  number  of  Short  Ligaments^  the  FoflTa  of 

the  Aftragalus  and  of  the  Os  Calcis,  and  forming  the 
Ligamentous  Apparatus,  of  the  Sinuous  Cavity,  which  af- 
fifts  in  fixing  the  tw’o  Bones  ftrongly  together.  Tab.  LV. 
Fig.  10.  /,  m. 


The  Dorsal  and  Plantar  Ligaments^  which  unite  the 
Ofla  Cuneiformia  to  each  other.  Tab.  LV.  I'ig.  10. 
Fig.  12. 

Befides  the  Capfular  Ligaments  of  the  Tarfus  already 
mentioned,  each  of  the  other  Joints  of  thefe  Bones  is 
furniflred  with  proper  Capsular  Ligamesit. 

From  the  ftrength  of  the  Ligaments  which  unite  thefe 
Bones  to  each  other,  and  from  the  plainnefs  of  their  ar¬ 
ticulating  Surfaces,  no  more  motion  is  allowed  than  to 
prevent  the  eftedfs  of  concufliou  in  walking,  leaping,  &c. 

I 

Ligaments  between  the  Tarsus  and  Metatarsus. 

The  Bones  of  the  Metatarfus  are  fixed  to  thofe  of  the 
Tarfus  by  Capsular^  and  numerous  other  LigamentSy 
which  are  called  Dorsal,  Plantar,  Lateral,  according  to 
their  fituations  ; — and  Straight,  Oblique^  or  I'rcmsverse, 
according  to  their  direftions.  The  nature  of  this  Joint 
is  the  fame  with  that  between  the  Carpus  and  Metacar¬ 
pus.  Tab.  LV.  Fig.  10.  Fig.  12. 

Ligaments  connecting  the  Metatarsal  Bones  to 

each  other. 

The  Dorsaly  Plantar,  and  Lateral  Ligaments,  which 
conne<3;  the  Bafes  of  the  Metatarfal  Bones  with  each 
other.  Tab.  LV.  Fig.  10.  Fig.  12. 

The  Transverse  Ligaments,  which  join  the  Heads  of 
thefe  Bones  together. 

Ligaments  of  the  FiiaLanges  of  the  Toes. 

The  Capsular  and  Lateral  Ligaments refembling 
thofe  of  the  Fingers. 


The  Capsular,  the  Broad  Superior,  and  the  Internal 
Lateral  Ligaments,  connefting  the  Aftragalus  to  the  Os 
Naviculare,  and  admitting  of  the  lateral  and  rotatory 
motions  of  the  Foot.  Tab.  LV.  Fig.  10. 

The  Superior,  the  Lateral,  and  the  Inferior  Ligaments, 
fixing  the  Os  Calcis  to  the  Os  Cuboides,  where  a  fmall 
degree  of  motion  is  allowed  to  every  fide.  The  inferior 
Ligaments  confift  of  a  Long,  an  Oblique,  and  a  Rhomboid 
Ligament,  which  are  the  longeft  and  ftrongeft  of  the  Sole. 
Tab.  LV.  Fig.  12. 

The  Superior  Superfeial,  the  Interosseous,  and  the  In~ 
ferior  Transverse  Ligaments,  which  fix  the  Os  Naviculare 
and  Os  Cuboides  to  each  other.  Tab.  LV.  Fig.  10. 
Fig.  12. 

The  Superior  Lateral,  and  Plasitar  Ligaments,  which 
fix  the  Os  Naviculare  to  the  Os  Cuneiforme.  Tab.  LV.  • 
Fig.  10.  Fig.  12. 

The  Superior  Superfeial,  and  the  Plantar  Ligaments, 
which  conneft  the  Os  Cuboides  to  the  Os  Cuneiforme 
Externum.  Tab,  LV.  Fig.  10.  Fig.  12. 

VoL.  I,  •  : 


Ligaments  and  Sheaths  retaining  the  Tendons  of  the 
Muscles  of  the  F  oot  and  Toes,  in  situ. 

The  Annular  Ligament  of  the  Tarsus,  which  is  a  thick¬ 
ened  part  of  the  Aponeurofis  of  the  Leg,  fplitting  into 
fuperior  and  inferior  portions,  which  bind  down  the  Ten¬ 
dons  of  the  Exteniors  of  the  'Foes,  upon  the  fore-part  of 
the  Ankle.  Tab.  XXXIV.  F'ig.  2.  N,  N. 

The  V^aginal  Ligament  of  the  Tendons  of  the  Peronci, 
which,  behind  the  Ankle,  is  common  to  both,  but  at  the 
outer  part  of  the  Foot  becomes  proper  to  each.  Tab.  LII. 
Fig.  2  p,q  ;  preferving,  each,  its  refpe£live  Tendon  in  its 
proper  place,  and  forming  the  Bursa  of  that  Tendon. 

1  he  Laciniated  Ligament,  which  arifes  from  the  inner 
Ankle,  and  fpreads  in  a  radiated  manner,  to  be  fixed 
partly  in  the  Cellular  Subftance  and  Fat,  and  partly  to 
the  Os  Calcis,  at  the  inner  fide  of  the  Heel.  Tab. 
XXXIV.  F'ig.  2.  k.  It  inclofes  the  Tibialis  Pofticus 
and  Flexor  Digitorum  Longus. 

The  V nginal  Ligament  of  the  Tendon  of  the  Extensor 
<  Proprius 
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Proprius  Pollich,  ■which  runs  in  a  Crucial  Direction. 

Tab.  XXXVIII .  Right  Foot,  C.  ^  r 

The  Vaginal  Ligament  of  the  Tendon  of  the  Flexor  Lo?i- 
gus  Poliicis,  which  furrounds  this  Tendon  in  the  Hollow 
of  the  Os  Calcis.  Tab.  LIV.  Fig.  3.  H. 

The  Vaginal  and  Crucial  Ligaments  of  the  Tendons  oj 
the  Flexors  of  the  Toes,  which  inclofe  thefe  Tendons  on 
the  Surfaces  of  the  Phalanges,  and  form  their  Burise 


Mucofe.  Tab.  LIV.  Fig.  3.  R,  S,  T,  U — Tab.  L. 

Fig.  8.  m  7  r  z. 

The  Accessory  Ligaments  of  the  Flexor  lendons  of  the 

Toes,  which,  as  in  the  Fingers,  arife  from  the  Phalanges, 

and  are  included  in  the  Sheaths  of  the  Tendons  in  which 

they  terminate.  ' 

The  Transverse  Ligaments  of  the  Extensor  Tendons, 
which  run  between  thefe  Tendons,  and  preferve  them  ie 
their  places  behind  the  roots  of  the  Toes. 
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TABLE  LIll. 

Ligaments  of  the  Bones  of  the  Head  and  Trunk. 


FIG.  1. 

Ligaments  of  the  Lower  Jaw,  and  adjacent  Parts, 
viewed  on  the  Right  Side. 

a.  The  angle  of  the  lower  jaw  j 
h.  Its  condyloid  procefs. 

Cy  The  edge  of  the  zygomatic  procefs  of  the  temporal 
bone. 

dy  A  feclion  of  the  ear. 

By  The  ftyloid  procefs. 

f  The  capfular  ligament  of  the  lower  jaw. 

g.  The  lateral  ligament. 

by  The  connection  of  the  fufpenfory  ligaments  of  the  os 
hyoides,  and  of  the  ftylo-gloffus,  to  the  ftyloid  pro¬ 
cefs. 

z.  The  fufpenfory  ligament  of  the  os  hyoides. 
ky  The  fufpenfory  ligament  of  the  flylo-gloflus. 
ly  The  mafl'eter. 

?ny  The  ftylo-gloffus. 

7/,  The  ftylo-hyoideus. 

Oy  The  ftylo-pharyngeus,  upon  which 

py  A  fmall  nerve  refts  in  its  way  to  the  pharynx. 

q,  A  feclion  of  the  digaftricus. 

Vy  The  fterno-maftoideus. 

Sy  The  lingual  nerve. 

FIG.  2. 

The  Capsular  Ligament  of  the  Lower  Jaw,  and  Part 
of  the  Temporal  Bone. 

a.  The  zygomatic  procefs  of  the  temporal  bone. 

h.  The  tubercle  of  that  procefs. 

Cy  The  glenoid  or  articular  cavity. 

dy  dy  The  capfular  ligament  furrounding  the  whole  mar¬ 
gin  of  the  glenoid  cavity. 

FIG.  3. 

'*An  Anterior  View  of  the  Connection  of  the  Os  Occipi- 
Tis  with  the  First  and  Second  Vertebra:. 

dy  A  portion  of  the  os  occipitis. 

ly  by  The  tranfverie  prcceffes  of  the  firft  vertebra  j 


Cy  Cy  Thofe  of  the  fecond. 

dy  Tlie  capfular  membrane  of  the  laft  joint  of  the  occi¬ 
pital  bone. 

Cy  The  membrane  of  the  right  joint  cut  open,  to  obtain 
a  view  of  the  joint,  and, 

fy  The  diftance  of  the  origin  of  the  membrane.  , 

gy  The  membrane  which  fills  up  the^  anterior  opening 
between  the  occiput  and  firft  vertebra. 
hy  A  flip  inferted  into  the  middle  of  this  membrane. 
iy  The  origin  of  this  flip  in  the  occipital  bone. 
ky  Its  termination  in  the  tubercle  of  the  firft  vertebra. 
ly  The  flip  which  unites  the  firft  and  fecond  vertebra. 

TUy  The  ligament  proper  to  the  firft  vertebra. 

Uy  The  ligament  of  the  articulation  of  the  firft  vertebra 
with  the  fecond. 

FIG.  4. 

Ligaments  on  the  Fore-Part  of  the  Spine,  and  Upper 
and  Fore  Part  of  the  Inner  Side  of  the  Bones  of  the 
Pelvis. 

a,  by  The  bodies  of  the  dorfal  vertebrse. 

Cy  dy - lumbar  vertebrse, 

Cyfy  A  feflion  of  the  ribs. 

gy  by  The  anterior  common  ligament  of  the  bodies  of  the 
vertebrae. 

iy  iy  The  crura  of  the  diaphragm. 
ky  ky  Part  of  the  longi  colli. 

ly  I,  Two  of  the  tranfverfe  proceffes  of  the  lumbar  ver¬ 
tebrae. 

m.  The  pfoas  magnus. 

n,  The  quadratus  lumborum. 

Oy  The  os  ilium. 

py  The  fuperior  tranfverfe  ligament  of  the  pelvis,  of  a 
triangular  form. 

q.  The  inferior  tranfverfe  ligament,  of  a  round  form. 

r.  The  longitudinal  ligamentous  fibres,  belonging  to, 

Sy  The  fymphyfis  of  the  ilium  with  the  os  facrum. 

ty  The  inteftinum  re£lum. 

Uy  The  vefica  urinaria. 

A  ligament  which  forms  a  fort  of  fac  between  the 
fides  of  the  bladder  and  reftum. 
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FIG.  5. 

The  Crttcial  Intervertebral  Ligaaients  of  two  of 
the  Lumbar  Vertebra;,  seen  Anteriorly, 

c,  The  hrft, 

h.  The  fecond  lumbar  vertebra. 

r,  d.  The  crucial  intervertebral  ligament,  formed  of  dif¬ 
ferent  Ilrata. 


FIG.  6. 

The  'Posterior,^  or  Internal  Common  Ligament  of  the 
Vertebra:,  seen  in  the  Neck  and  beginning  of  the 
Back.  The  Crura  of  the  Spinous  Processes  are 
removed, 

a,  a,  Sac.  The  tranfverfe  procefles  of  the  vertebrae. 

i,  h,  The  vertebral  arteries. 

c,  c,  Sec.  Sedions  of  the  crura  of  'the  fpinous  procefles. 

d,  d,  The  whole  breadth  of  the  pollerior  or  internal 
common  ligament  of  the  vertebras. 

FIG.  7. 

The  Continuation  of  the  Posterior  Common  Ligament 

in  the  Loins. 


<7,  The  firfl,  and, 
h,  The  fecond  lumbar  vertebra, 
f,  c,  Veltiges  of  the  crura  of  the  fpinous  procciTes. 
dy  d,  The  pollerior,  or  internal  common  ligament  of  the 
vertebrae. 

ey  Cy  Its  expanlion  over  the  cartilaginous  interllices. 

FIG.  8. 

Three  of  the  Dorsal  Vertebra;,  with  Portions  of  the 
three  corresponding  Ribs  and  their  Ligaments,  seen 
within  the  Thorax. 

c,  n,  a.  The  bodies  of  the  three  vertebrae. 
hy  by  3,  Portions  of  the  three  ribs. 

Cy  Cy  I  he  ligaments  which  fix  the  heads  of  the  ribs 
to  the  bodies  of  the  vertebras, 
f/,  d,  dy  The  internal  ligaments  of  the  cervix  of  the  ribs, 
by  which  they  are  fixed  to  the  tuberofities  of  the  next 
fuperior  tranfverfe  proceflTes. 

Cy  e.  Part  of  the  intercollal  mufcles. 
fy  The  fpinous  procefs. 

FIG.  9. 

The  same  Parts  shewn  in  the  preceding  Ptgitre,  but  viewed 

Posteriorly. 

Oy  ay  a.  The  crura  of  the  fpinous  procefles. 
by  by  by  Portions  of  the  three  ribs. 


c,  c,  Cy  The  external  tranfverfe  ligaments. 
dy  dy  The  inteimal  ligaments  of  the  cervix  of  the  ribs. 
ey  ey  The  external  ligaments  of  the  cervix  of  the  ribs. 
fyfy  A  ligamentous  cord  between  the  apices  of  the  fpi- 
nous  procefles. 


FIG.  10. 


Ligaments  on  the  Outer  and  Right  Side  of  the  Pelvis. 

Oy  The  os  facrum. 

by  - coccygis. 

Cy  '  ilium. 

dy  The  tuber  of  the  os  ifchium. 

Cy  The  notch  of  the  os  ilium,  which,  together  with 
the  ligaments,  See.  under  it,  form  the  foramen  mag¬ 
num. 

fy  The  pollerior  long  ileo-facral  ligament. 
gy  The  pollerior  Ihort  ileo-facral  ligament. 
hy  The  pollerior  lateral  ileo-facral  ligament. 
iy  iy  The  ligamenta  acceflbria  vaga,  on  the  back  of  the 
os  facrum. 

ky  The  large  facro-ifehiatic  ligament. 

ly  The  appendix,  or  fuperior  membranous  produdion, 

nty  The  fmall  facro-ifchiatic  ligament. 

Uy  The  longitudinal  ligaments  of  the  os  coccygis. 

Oy  py  The  origin  of  fome  of  the  mufcles  of  the  thigh, 

FIG.  11. 


Ligaments  seen  in  the  Left  Cavity  of  the  Pelvis  ;  the 
Right  Os  Innominatum  being  removed. 


Oy  The  os  facrum. 


hy 

O 

dy 


coccygis. 

ilium. 

pubis. 


ey  - ifchium. 

fy  The  cartilaginous  furface  of  the  os  facrum,  for  the  ar¬ 
ticulation  with  the  os  ifchium. 
gy  A  protuberance  covered  with  ligamentous  villi  for  the 
articulation  with  the  os  ifchium. 
hy  The  linea  alba,  which  marks  the  articulation  of  the 
os  ilium  and  faemm. 

iy  The  fpinous  procefs  of  the  os  ifchium. 
ky  The  fmall  internal  facro-ifchiatic  ligament. 
ly  The  remains  of  the  coccygeus. 

my  A  portion  of  the  large  external  facro-ifchiatic  liga¬ 


ment. 

n.  The  inferior  falciform  produdion  of  Winslow. 

Oy  The  foramen  magnum,  for  the  tranfmilTion  of  the  py- 


nformis,  S;c. 

py  The  foramen  minus  for  the  tranfmiffion  of  the  obtu¬ 
rator  internus. 

The  fuperior  oblifiue  finus  of  the  foramen  thyroi- 
deum. 

r,  The  membrana  obturans. 


t 


TABLE  LIII.  CONTINUED. 


1S2 


i'.  The  tranfverfe  ligament  of  the  membrana  obturans. 
The  tendon  of  the  pfoas  raagnus. 

Ehe  cartilago-ligamentous  fubftaiice  of  the  os  pubis. 

FIG.  1^. 

Ligaments  connecting  the  Cartilages  of  the  Ribs,  ani 
Cartilago  Ensiformis,  to  the  Body  of  the  Ster¬ 
num. 

fl,  The  upper  end  of  the  fternum, 

by  The  cartilago  enfiformis. 

c.  The  cartilage  of  the  eighth  rib. 

dy  d^  The  ligaments  of  the  cartilages  of  the  ribs,  diftri- 
buted  in  the  form  of  radii. 

Cy  By  The  intercoftal  mufcles. 

The  tendinous  ligaments  of  the  cartilages  of  the 
ribs. 

gy  g.  The  ligaments  of  the  cartilago  enfiformis. 

0 

FIG.  13. 

Represents  the  Connection  of  the  Osseous  Fart  of  a  R13 
with  its  Cartilage,  aud  of  the  Cartilage  vjith  the 


Sternum  j  the  Investing  Membranes  being  removed 
Anteriorly, 

tty  The  ofleous, 

by  The  cartilaginous  part  of  the  rib. 

Cy  A  part  of  the  flernum. 

dy  Short  ligamentous  fibres  conne£ling  the  margin  of  the 
olTeous  and  cartilaginous  parts  of  the  rib. 

€y  Lhe  capfular  ligament  which  joins  the  cartilage  of  the 
rib  to  the  fternum  ;  the  external  radiated  fibres  of  this 
joint  being  removed, 

FIG.  14. 

A  Section  of  the  Parts  represented  above^  to  shew  their 

Interned  Structure, 

Oy  The  cancelli  of  the  rib. 

- - llernum. 

c,  The  connexion  of  the  inner  part  of  the  rib  with  its> 
cartilage  by  a  firm  union  of  fubilance. 

dy  The  cavity  of  the  joint  formed  between  the  cartilage 
and  flernum. 
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Ligaments  of  the  Left 


FIG.  1. 

LicamEKTS  of  the  upper  Part  of  the  STERNUM,  viewed 

Anteriorly , 

Qy  Part  of  tlie  clavicles. 

The  inter-clavicular  ligament, 
r,  c.  The  iulcrtions  of  the  ilerno-malloidei  into  the  cla¬ 
vicles. 

<7,  if,  The  cartilages  of  the  firil  ribs, 
f,  A  fedion  of  the  ilernum. 

ff  Ligaments  conneding  the  clavicles  to  the  inter-cla¬ 
vicular  ligaments,  to  the  ilernum,  and  to  the  cartilages 
of  the  firft  ribs. 

Tlie  llgamentum  rhomboides,  on  each  fide,  conned- 
ing  the  clavicle  to  the  cartilage  of  the  firil  rib. 


FIG.  2. 

A  View  of  the  Articulation  letween  the  Sternum  mid 

Clavicles. 

a,  A  fedion  of  the  ilernum. 
by  The  cartilage  of  the  firil  rib. 

Cy  The  head  of  the  right  clavicle  turned  back, 

d.  The  inter-clavicular  ligament. 

The  articular  firms  of  the  ilernum.  ^  ^  ^ 

fyfy  The  inter-articular  cartilage  covering  the  articular 
finus  and  head  of  the  clavicle. 
gy  The  part  to  which  the  head  of  the  clavicle  is  fixed. 
by  The  prolongation  of  the  inter-articular  cartilage. 
iy  ij  The  capfular  ligament. 


FIG.  3. 

'An  Anterior  View  of  the  Ligaments  letween  the  Cla¬ 
vicle,  Scapula,  emd  Os  Humeri. 

fly  The  upper  part  of  the  fcapnla. 
by  The  point  of  the  .acromion. 

_ _ _ _  coracoid  procefs. 

dy  A  portion  of  the  clavicle. 

- -  os  humeri. 

fy  The  edge  of  the  anterior  proper  ligament  of  the  fcapnla. 
gy  g,  The  pofterlor  proper  ligament  of  the  fcapula. 
ty  A  portion  of  the  common  conoid  ligament. 
ty  iy  The  capfular  ligament  of  the  head  of  the  os  humeri. 

The  accefibry  membrane  of  the  capfular  ligament. 
illy  The  edge  of  the  oval  hole  in  the  capfular  membrane, 
for  the  paflage  of, 

PI,  The  tendon  of  the  fub-fcapularis,  which  fills  the 
hole,  and  makes  part  of  the  capfule. 


Superior  Extremity. 


n,  The  outer  edge  of  the  fiefiiy  portion  of  this  mufcle. 

o,  A  ligament  which  arifes  from  the  iheath  of  the  iub- 
clavius. 

py  The  remains  of  the  tendon  of  the  pedoraus. 
qy  The  tendon  of  the  biceps. 

FIG.  4. 

A  Posterior  View  of  the  Ligaments  between  the  Clavicle, 
Scapula,  and  Os  Humeri. 

a.  The  dorfum  ; 
by  The  fpine  ; 
c,  The  upper  edge  ; 
dy  The  cervix,  and, 

e.  The  acromion  of  the  fcapula. 

f,  A  fedion  of  the  clavicle. 

.  . -  os  humeri. 

hy  Ligaments  conneding  the  clavicle  with  the  acromion. 
iy  iy  The  pofterior  proper  ligament  of  the  fcapula. 
by  The  common  conoid  ligament  of  the  fcapula. 

/,  /,  The  capfular  ligament  inclofing  the  head  of  the  os 
humeri. 

FIG.  5. 

Ligaments  between  the  Scapula,  Clavicle,  and  Os 
Humeri,  viewed  Anteriorly. — Some  of  the  Parts  arc 
twisted  to  one  slde> 

a.  The  upper  edge  of  the  fcapula,  twilled  to  one  fide. 
by  The  point  of  the  acromion. 

Cy  _  ■  coracoid  procefs. 

dy  A  fedion  of  the  clavicle. 
fy  - - os  humeri. 

fy  The  anterior  proper  triangular  ligament  of  the  fcapula. 
gy  The  common  trapezoid  ligament  of  the  fcapula. 
hy  Ligaments  conneding  the  clavicle  with  the  acromion. 
ly  The  capfular  ligament  of  the  head  of  the  os  humeri ; 
m.  Its  appendix. 

The  edge  of  the  oval  hole,  for  the  tranfmiflion  of, 

0,  The  tendon  of  the  fub-fcapularis. 

py  The  remains  of  the  tendon  of  the  fupra-fpinatus. 

q.  The  tendon  of  the  biceps. 

r,  Part  of  the  Iheath  of  the  tendon. 

FIG.  6. 

Gives  a  View  of  the  Glenoid  Cavity  of  the  Scapula, 
with  the  Origin  of  the  C.apsular  Ligament  of  this 
Joint. 

Oy  The  glenoid  cavity. 

by  b,  The  cartilaginous  brim  of  the  cavity. 

c,  The 


•4 


}t 


'T 


1 


TABLE  LIV,  CONTINUED. 


r,  The  orlglii  of  the  long  head  of  the  biceps. 
dy  d.  The  inner  furface  of  the  capfuNr  ligament, 
e,  The  edge  of  the  oval  hole. 

fig;  7. 

Head  of  the  Os  Humeri,  with  a  Portion  of  the  Cap¬ 
sular  Ligament  which  incloses  it. 

<7,  The  head  of  the  os  humeri. 

The  tendon  of  the  long  head  of  the  biceps  continued 
through  its  flieath. 

r.  The  retinaculum  in  the  beginning  of  the  iheath  of  the 
tendon  of  the  biceps. 

dy  dy  The  inner  furface  of  the  capfular  ligament. 

Cy  A  fimbriated  organ  for  the  fecretion  of  fjnovia,  fitua- 
ted  immediately  under  the  ball  of  the  os  humeri,  with¬ 
in  the  capfular  ligament. 

FIG..S. 

The  Connection  of  the  Os  Humeri  and  Bones  of  the 
Fore- Arm,  and  of  the  latter  with  each  other  ;  viewed 
Anteriorly. 

Oy  A  portion  of  the  os  humeri. 
by  The  inner, 

Cy  The  outer  round  procefs  of  articulation. 
d,  The  inner  acute  prominent  procefs  of  articulation  be¬ 
tween  the  os  humeri  and  bones  of  the  fore-arm. 

r.  The  ulna. 

f  The  olecranon  of  the  ulna. 

",  The  coronoid  procefs. 

h.y  The  inferior  head  of  the  ulna. 

iy  The  radius. 

by  The  inferior  extremity  of  the  radius.. 

ly  ly  The  capfular  ligament. 

rsy  The  internal  lateral  ligament. 

The  coronary,  annular,  or  orbicular  ligament  of  the 
radius. 

Oy  The  accefibry  ring. 
py  The  pofterior  acceffory  ligament. 

The  chorda  tranfverfalis  cubiti.. 

?•,  l  y  The  interoffeous  membrane  or  ligament  of  the  fore¬ 
arm. 

s,  An  opening  left  by  this  membrane,  and  filled  with 
mufcles.  . 

FIG.  9. 

The  Connection  of  the  Os  Humeri  with  the  Bones  of 
the  Fore- Arm,  viewed  Posteriorly. 

Oy  A  portion  of  the  os  humeri  j 
by  Its  extenial  condyle. 

€y  The  outer  round  procefs  of  articulation. 
dy  A  portion  of  the  ulna. 

Cy  The  olecranon. 

f  The  lateral  furface  of  the  olecranon,  covered  by  the 
anconeus. 

gy  A  portion  of  the  radius. 
hy  The  external  lateral  ligament. 


iy  The  orbicular  ligament  of  the  radius.  .. 
ky  The  acceffory  I'ing. 

/,  The  poherior  accelfory  ligament. 

FIG.  10. 

The  Connection  of  the  Under  End  of  the  Radius  with 

that  of  the  Ulna. 

ay  The  extremity  of  the  radius. 

by  by  The  double  glenoid  cavity  of  the  radius. 

Cy  The  intermediate  triangular  cartilage  between  the  ulna 
and  os  cuneiforme. 
dy  The  extremity  of  the  ulna. 

Cy  The  ligament  called  Sacciform  capfular  membrane. 
fy  fy  The  cut  edge  of  the  capfular  ligament  between  the 
fore-arm  and  wrifl. 

gy  The  mucous  ligament  within  the  joint. 

FIG.  li. 

A  View  of  the  Cavity  of  the  Joint  between  the  Fore- 
Arm  Wrist;  the  Capsular  Ligament  being  cut 
Posteriorljiy  and  the  Bones  of  the  Carpus  turned  hack.- 

Cy  The  extremity  of  the  radius. 
by  . .  - —  ulna. 

Cy  Part  of  the  glenoid  cavity  of  the  radius,  receiving, 
dy  The  firfl  bone  of  the  carpus. 

Cy  The  other  portion  of  the  glenoid  cavity  of  the  radius^ 
and, 

fy  The  intermediate  triangular  cartilage,  receiving, 

gy  The  fecond,  and, 

hy  The.  third  bone  of  the  carpus. 

iy  The  capfular  ligament  between  the  bones  of  the  fore«- 
arm  and  vvri'fl. 

ky  The  palmar  flip  intermi.ved  with  this  membrane. 
ly  The  palmar  accelTory  ligament  from  the  radius  ; 
viy  Tiiat  from  the  fourth,  and, 
iiy  I'hat  from  the  third  bone  of  the  carpus. 

0,  The  mucous  ligament. 

py  The  ligament  by  which  the  firft  and  fecond  bone  of 
tlic  carpus  are  attached. 

•  FIG.  12.- 

Shews  certain  Ligaments  on  the  Palm-Side  of  the  Hand^ 
(fter  the  Integuments  and  Tendons  of  the  Exten¬ 
sors  have  been  removed. 

tty  The  extremity  of  the  radius. 
by - ulna, 

Cy  rhe  os  pififorme,  with  the  tendon  of  the  flexor  carpi- 
ulnaris  fixed  to  it. 

dy  The  os  trapezium,  placed  at  the  root  of  the  thumb.. 
ey  The  iharp  procefs  of  the  unciform  bone. 
fy  The  metacarpal  bone  of  the  tfmmb. 
gy  gy  Tlie  Uietacarpal  bones  of  the  fingers. 
hy  hy  The  firfi  phalanx  of  the  fingers. 
iy  The  tendon  of  the  fiexor  carpi  radlalis. 
ky  The  tendon  of  one  of  the  extenfors  of  the  thumb. 

/,  /,  /,  Th^ 
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/,  /,  /,  The  intcrlial  iiitcroffeous  mufcles. 

tn,  Ihe  ligaments  between  the  ulna  and  os  piliformc. 

0,  py  Qy  The  capfular  ligament  iiivefting  the  extremi¬ 
ties  of  the  bones  of  the  fore-arm  and  bones  of  the 
wrift,  intermixed  with  numerous  acceflbrj  flips. 
r,  Sy  Ligaments  between  the  carpal  and  metacarpal  bones. 
fy  Ligaments  joining  the  bafcs  of  the  metacarpal  bones 
to  each  other. 

f/y  u,  Uy  Ligaments  conneding  the  heads  of  the  metacar¬ 
pal  bones  to  eacli  other. 

FIG.  13. 

^  T^iciv  of  the  Ligamentous  Bands  which  assist  in  forming 
the  Capsular  Ligament  o/z  the  Back  Part  of  /i>/WRisT. 

ny  The  extremity  of  the  radius. 

by  -  '  ulna. 

Cy  The  firft, 

dy  The  third,  and, 

c.  The  fifth  bone  of  the  carpus. 

f  The  tuber  of  the  feventh  carpal  bone. 

gy  T.he  two  tendons  of  the  extenfores  carpi  radiales. 

hy  The  tendon  of  the  extenfor  carpi  ulnaris. 

iy  The  ligamentum  rhomboides. 

k,  A  ligamentous  cord,  which  extends  from  the  flyloid 
procefs  of  the  ulna  to  the  third  bone  of  the  carpus. 

l,  The  common  oblique  flip. 

?/?,  The  ligament  between  the  third  andeighth  carpal  bone, 
r,  A  fe£lion  of  the  metacarpal  bones. 

FIG.  14. 

li'he  Jnterior  Ligaments  which  hind  the  Bones  of  the 
Fore-Arm  to  the  Bones  of  the  Carpus,  these  to  each 
othery  and  also  to  the  Bones  of  the  Met.-vcarpus. 

eiy  The  extremity  of  the  radius. 

hy  ■  - - ulna. 

Cy  c.  The  bones  of  the  carpus. 
dydydydy  The  bones  of  the  metacarpus. 
e,  The  capfular  ligament  of  the  wrift,  with  its  accelTory 
flips. 

fy  The  anterior  annular  ligament  of  the  carpus.  Befides 
the  annular  ligament,  numerous  ligamentous  flips  are 
feen  running  in  various  diredions,  wliich  unite  the 
bones  of  the  carpus  to  each  other,  and  likewife  to 
ihofe  of  the  metacarpus. 

gy  hy  Two  of  the  interofl'eous  ligaments,  which  connefl 
the  bafes  of  the  laft-mentioned  bones. 

FIG.  15. 

*Xhc  Cavity  of  the  Joint  in  the  middle  of  the  Carpus  ; 
the  Capsular  Ligament  being  divided  in  the  Back  of 
the  Hand,  and  the  two  Rows  of  Carpal  Bones  sepa¬ 
rated  from  each  other. 


Oy  Cy  dy  Tlie  firfl  row,  and, 

Cyfy  gy  ky  Tlio  fccood  pow  of  the  carpal  bones. 
iy  The  iafidc  of  the  palmar  part  of  the  capfular  liga¬ 
ment. 

The  infide  of  the  dorfal  part  of  that  ligament. 

/,  A  ligament  joining  the  firfl  and'  fecond  carpal  bones 
together,  where  they  are  articulated  with  the  end  of 
the  radius. 

m,  A  ligament  connecfing  the  third  and  feventh  carpal 
bones  to  each  other. 

n.  The  ligamentum  mucofum  connefted  with  the  fecond 
.  carpal  bone. 

Oy  A  fmall  frtenum  of  the  capfular  ligament. 

FIG.  16. 

Ligaments  between  the  Inferioi-  Row  of  the  Carpal 
Bones  and  those  of  the  Metacarpus,  on  the  Back  of 
the  Hand. 

*  ■-  p 

Oy  by  Cy  dy  The  four  bones  of  the  fecond  row  bf  the  car¬ 
pus. 

Cy  The  metacarpal  bone  of  the  thumb. 
fy  fy  The  metacarpal  bones  of  the  fingers. 

The  ligaments  which  unite  thefe  bones  are  feen  running 
in  various  directions. 

FIG.  17. 

Phe  Ligaments  of  the  Joints  of  one  of  the  Fingers. 
ay  The  metacarpal  bone. 

by  Cy  dy  The  firft,  fecond,  and  third  bones  of  the  fingers. 

Cy  e,  e.  The  lateral  ligaments  of  the  joints  of  the  fingers. 
fy  Part  of  the  capfular  ligament. 

FIG.  18. 

The  Middle  Finger,  with  the  Accessory  Ligaments 
which  bind  the  Tendons  of  the  Pbkfoeans  and  Pereo- 

RaTUS.  ' 

tty  A  feClion  of  the  vaginal  ligaments. 
by  The  tendon  of  the  perforaius. 

Cy  The  end  of  this  tendon  inferted  into  the  fecond  bone 
of  the  finger. 

dy  DeculTating  branches  of  the  tendon  of  the  perforatus. 
Cy  The  tendon  of  the  perforans. 
yi  Ihe  Ihort  acceflbry  ligament  of  the  perforans. 
gy  hy  Long  acceflbry  ligaments  of  the  tendon  of  the  per¬ 
forans. 

The  tendon  of  the  perforatus  has  acceflbry  ligaments  fi- 
milar  to  thofe  of  the  perlorans,  but  they  could  not  be 
reprefented  in  this  view. 
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TABLE  LV. 

Ligaments  of  the  Left  Inferior  Extremity.. 


FIG.  1. 

'A  View  of  the  Capsular  Ligament  of  theJ^ZAja  of  the 
Os  Femoris,  and  of  the  Ligaments  filling  the  Fora¬ 
men  Thyroideum. 

n,  The  fpine  of  the  right  os  ilium  ; 
hy  Its  inferior  fpinous  procefs. 

The  os  pubis. 
dy  .  I  femoris. 

Cy  The  trochanter  major. 
f  -I  -  — .  minor. 

gy  The  place  of  the  infertion  of  the  peflineus. 
hy  iy  The  feat  of  the  under  end  of  the  iliacus  internus. 
ky  The  feat  of  the  gluteus  minimus. 
ly  The  upper  end  of  the  redtus  femoris  cut  and  turned 
back. 

The  fpace  between  m  and  k  is  occupied  by  the  capfular 
ligament,  which  arifes  from  the  acetabulum. 

Wy  ny  Oy  Thc  acceffory  flips  of  the  capfular  ligament, 
placed  between  the  furrounding  mufcles,  and  ftrength- 
ening  the  general  capfule. 

py  The  oblique  termination  of  the  capfular  ligament  be¬ 
tween  the  two  trochanters. 

g’,  Ty  Sy  tty  Xy  Th 6  mcmbrane  which  fliuts  up  the  foramen 
thyroideum. 

Ty  Sy  The  external  and  internal  ligamentous  flips  of  this 
membrane,  which  form  fulci. 
ty  The  place  where  the  obturator  externus  adheres  to  the 
capfular  ligament. 

Uy  An  opening  in  the  upper  part  of  the  obturator  liga¬ 
ment,  for  the  paflage  of  the  obturator  veflTels  and  nerve. 

FIG.  2. 

The  Head  of  the  Os  Femoris  tahen  out  of  the  Aceta¬ 
bulum,  and  still  adhering  hy  means  of  the  LiGAMENTUM 
Rotundum. 

tty  The  ball  of  the  os  femoris. 
hy  The  cavity  of  the  acetabulum. 

Cy  Cy  The  cartilaginous  brim  of  the  acetabulum. 
dy  dy  dy  dy  The  capfular  ligament  cut  and  turned  back, 
to  fiiew, 

ey  By  Its  denfity  and  thlcknefs. 

fy  Retinacula  refleded  about  the  cervix  of  the  os  femoris. 
gy  hy  iy  hy  The  ligamentum  rotundum. 

/y  ly  Small  ligaments  v.'hich  bind  the  fatty  glandular  mafs 
m  to  the  bottom  of  the  acetabulum. 

VoL.  I.  ^ 


FIG.  3. 

Gives  a  View  of  the  Acetabulum,  with  its  Ligaments. 
ay  The  bottom  of  the  acetabulum,  with  its  cartilaginous 
furface. 

hy  The  finus  for  the  fynovial  fat. 

Cy  Cy  Cy  The  cartilaginous  brim  of  the  acetabulum. 
dy  dy  The  external  tranfverfe  ligament. 

FIG.  4. 

A  Side-View  of  the  Knee,  shewing  the  Internal  Lateral 

Ligament. 

Oy  The  os  femoris. 
hy  The  patella. 

Cy  The  inner  fide  of  the  head  of  the  tibia. 
dy  A  portion  of  the  vaftus  internus. 

Cy  Aponeurofis  of  the  vaftus  internus. 
fy  The  remains  of  the  inner  tendon  of  tlic  gaflrocne- 
mius. 

gy  The  tendon  of  the  femi-membranofus. 
hy  The  tendons  of  the  gracilis  and  femi-tendinofus,  turned 
back. 

iy  The  popliteus. 

ky  ky  The  broad  internal  lateral  ligament,  enlarged  by, 
ly  An  acceflbry  branch. 

A  circular  ligamentous  margin  adhering  to  the  inter¬ 
nal  femilunar  cartilage.  % 

FIG.  5. 

A  Posterior  View  of  the  Ligaments  of  the  Knee. 

tty  The  os  femoris. 
hy  The  external  condyle. 

Cy  The  internal  condyle. 
dy  The  tibia. 

Cy  The  fibula. 

fy  The  long  external  lateral  ligament. 
gy  The  flrort  external  lateral  ligament. 
hy  Tile  ligamentum  pofticum  Winsloii. 
iy  The  tendon  of  the  femi-membranofus. 
hy  Irregular  membranous  expanfions. 

FIG.  (5.  .  ,  , 

An  Anterior  View  of  the  Joint  of  the  Knee,  ]the  Capsu¬ 
lar  Ligament  hemg  opened y  and  turned  down  along 
with  the  Patella. 

a  a»  The  condyles  of  the  os  femoris  covered  with  cartilage, 
.a 
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The  patella,  Tvith  the  capfular  ligament  at  the  fides  of 
it,  cut  from  the  os  femoris,  .and  turned  down, 

r.  The  ligamentum  mucofum,  fupporting  the  fat  at  the 
under  edge  of  the  patella. 

e.  Folds  of  the  inner  fide  of  the  capfular  ligament, 
called  by  Weitbrecht,  Ligamentum  Alare  externum 
minus,  and  Ligamentum  Alare  internum  mnjus. 

/*,  g.  The  anterior  edges  of  the  femilunar  cartilages. 

h,  Part  of  the  pofterior  crucial  ligament. 

FIG.  7. 

A  View  of  the  Crucial  Ligaments,  rs  seen  in  the  hack 
Part  of  the  Joint  of  the  Knee  j  the  Capsular  Liga¬ 
ment  being  laid  open. 

a.  The  os  femoris  ; 

h,  c.  Its  condyles :  above  which  is  feen  the  cut  edge  of 
the  capfular  ligament. 

d.  The  tibia. 

e.  The  fibula, 

f.  The  pofterior  crucial  ligament. 

g.  The  infertion  of  the  anterior  crucial  ligament  into  the 
os  femoris. 

h.  The  edge  of  the  external  femilunar  cartilage. 

i.  Ligamentous  fibres  ftrengthening  the  joint  at  the  head 
of  the  fibula. 

FIG.  8. 

Anterior  View  of  the  Crucial  Ligaments. 

«,  h.  The  condyles  of  the  os  femoris. 

c.  The  tibia. 

d.  The  fibula. 

e.  The  anterior  crucial  ligament. 

ff  The  infertion  of  the  pofterior  crucial  ligament  into 
the  os  femoris. 

g.  The  ligament  of  the  pofterior  cornu  of  the  external 
femilunar  cartilage,  connefted  with  the  pofterior  cru¬ 
cial  ligament,  and  with  it  fixed  to  the  os  femoris. 

b,  The  ligament  of  the  anterior  cornu  of  the  external 
femilunar  cartilage. 

2,  The  ligament  of  the  anterior  cornu  of  the  internal  fe¬ 
milunar  cartilage. 

i.  The  tranfverfe  ligament  connefting  the  anterior  cornua 
of  the  femilunar  cartilages  to  each  other. 

/,  A  flip  fixed  to  the  tranfverfe  ligament,  and  conne<51;ed 
with  the  mucous  ligament. 

»j,  Tile  external  lateral  ligament  of  the  knee. 

«,  The  infertion  of  the  biceps  mufcle  of  the  thigh. 

The  anterior  ligament  of  the  fibula. 

FIG.  9. 

A  View  of  rhe  Upper  Surface  of  the  Tibia  and  Semi¬ 
lunar  Cartilages. 

a,  5,  The  glenoid  cavities  for  lodging  the  condyles  of  the 
os  femoris. 


c.  The  external,  and, 

d.  The  internal  femilunar  cartilages. 

e.  The  adhefion  of  the  anterior  cornu  of  the  external  fe¬ 
milunar  cartilage  to  the  fore-part  of  the  tuberofity  on 
the  top  of  the  tibia. 

f  The  fuperior  ligament  of  the  pofterior  cornu  of  this  car¬ 
tilage,  connected  with  the  pofterior  crucial  ligament. 

g,  The  inferior  adhefion  of  the  pofterior  cornu  of  the 
external  femilunar  cartilage. 

h,  The  adhefion  of  the  anterior  cornu  of  the  internal  fe¬ 
milunar  cartilage  to  the  fore-part  of  the  margin  of 
the  head  of  the  tibia. 

2,  The  adhefion  of  the  pofterior  cornu  to  the  back  part 
of  the  tuberofity  of  the  head  of  the  tibia.  * 
k,  k.  The  common  tranfverfe  ligament  of  the  femilunar 
cartilages. 

/,  A  flip  fixing  the  tranfverfe  ligament,  and  intermixlr>g 
with  the  mucous  ligament. 
m,  The  pofterior  crucial  ligament. 

FIG.  10. 

An  Outer  and  Fore  View*of  the  LigamenTS  connecting  the 
Bones  Tarsus  to  those  of  Metatarsus  and  Leg. 

The  extremity  of  the  tibia. 
h.  The  malleolus  externus  of  the  fibula. 

c.  The  aftragalus. 

d.  The  os  naviculare. 

€,  -  cuboides. 

f  — . cuneiforme  internum. 

g,  The  metatarfal  bone  of  the  great  toe,  and,  farther  out, 
thofe  of  the  other  toes. 

h,  The  anterior  fuperior  ligaments  of  the  malleolus  ex¬ 
ternus. 

i,  The  middle  perpendicular  ligament  of  the  malleolus 
extenius. 

k.  The  anterior  ligament  between  the  fibula  and  aftragalus. 
/,  m.  Irregular  ligaments  forming  the  ligamentous  appara¬ 
tus  of  the  finuous  cavity  of  the  aftragalus  and  os  calcis. 
72,  The  fuperior  ligament  coxae fting  the  aftragalus  and 
os  naviculare. 

o,p.,q.  Numerous  ligaments  joining  the  bones  of  the  tar- 
fus  to  each  other,  and  likew'ife  to  thofe  of  the  meta- 
tasfus,  and  obtaining  the  names  of  Perpendicular,  Ob¬ 
lique,  Lateral,  Dorfal,  &.c.  according  to  their  diffe¬ 
rent  direftions  and  fituations. 
r,  s,  t,  «,  Ligaments  which  connedt  the  bafes  of  the  me¬ 
tatarfal  bones  to  each  other. 

FIG.  11. 

Ligaments  between  the  Under  and  Back  Part  of  the  Bokes 

of  the  Leg,  and  those  of  the  Foot. 

* 

a,  A  portion  of  the  tibia. 

b,  - -  ■  fibula, 

Cf  The  os  calcis. 


d}  The 


Oj  % 


TABLE  LV.  CONTINUED. 


1S7 


fj.  The  upper  part  of  the  aftragalus,  upon  which  the  ti¬ 
bia  moves. 

e.  The  pofterior  fuperior  ligament  of  the  malleolus  exter- 
nus. 

■yi  A  portion  of  the  deltoid  ligament. 

The  inferior  pofterior  ligament  of  the  malleolus  ex- 
ternus. 

h,  A  fibrous  ligament  between  the  fibula  and  aftragalus, 
j,  A  ligamentous  flip  proper  to  the  aftragalus. 

A  fibrous  flip  connefted  with  the  capfular  ligament. 
The  fraenulum  of  the  capfular  membrane,  between 
the  aftragalus  and  os  calcis. 

The  middle  perpendicular  ligament  of  the  malleolus 
externus. 

The  infertion  of  the  tendo  Achillis,  with  its  fraenulum. 

FIG.  12. 

Ligaments  in  the  Sole  o/* the  Foot. 

The  os  calcis. 

- : —  naviculare. 

- cuneiforme  magnum. 


d,  dj  A  fe£l;ion  of  the  metatarfal  bones. 

The  ligaments  between  the  os  calcis  and  naviculare. 
gy  The  oblique,  and, 

hy  The  long  ligament  of  great  ftrength,  which  conned 
the  os  calcis  to  the  os  cuboides. 
i,  The  traniverfe  ligament  between  the  cuboid  and  exter¬ 
nal  cuneiform  bones. 

The  ligaments  between  the  navicular  and  internal  cu¬ 
neiform  bones. 

ly — 7,  The  ligaments  conneding  the  bones  of  the  tarfus 
to  each  other,  and  thofe  again  to  the  metatarfus. 
r,  s,  ty  The  ligaments  conneding  the  bafes  of  the  meta¬ 
tarfal  bones. 

FIG.  13. 

The  Masses  of  Fat,  "with  their  Fimbria:,  -which  are  si^ 
tuated  round  the  Edges  of  the  Patella. 

<7,  The  inner  fide  of  the  patella. 
by  The  mafles  of  fat. 

c,  c,  Cy  The  fimbrias  which  project  from  the  edges  of 
thefe  fatty  fubftances. 
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